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EDITORIAL 


“THERE IS THAT SCATTERETH AND YET INCREASETH” 


The last few weeks have seen so many important events in the 
field of Public Health Nursing that it seems necessary to pause 
for a moment, in order to take stock, as it were, of what we seem 
to be losing and what we may hope to gain. 


When, in response to a request of the Italian Government, a 
Red Cross Tuberculosis Commission was appointed to go to Italy, 
Dr. White, the Director of the Commission, realizing the important 
part which the Public Health Nurse would necessarily play in 
carrying the message of health into the homes of the Italian people, 
asked the National Organization for Public Health Nursing to 
nominate a head for the Public Health Nursing Division. Miss 
Gardner was chosen for this post, and with her goes a staff of 
prominent Public Health Nurses from various parts of the country ; 
while Miss Foley will probably follow a little later. In addition 
to this, the National Organization, realizing its responsibility in 
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regard to the Red Cross Town and Country Nursing Service, from 
the directorship of which Miss Gardner has had to be released, has 
lent the services of Miss Crandall, temporarily, to fill that post. 


Our first thought on realizing these renunciations of the Na- 
tional Organization was naturally one rather of dismay. At a time 
when sure and proven leadership seems most vital, those to whom 
we have learnt to look for guidance are suddenly taken from us, 
and in the first confusion our minds find it hard to adjust themselves 
to a condition so strange and fraught with difficulty. Our own 
national need is so great—our problems are so many and perplex- 
ing! And a question as to the wisdom of such procedure forced 
itself upon us. 


Then suddenly there came to us a saying of the Wise King: 
“There is that scattereth and yet increaseth ;’ and some faint con- 
ception of what these new experiences of our leaders and nurses 
will mean to us in days to come began to dawn through the clouds 
of our mental horizon. Surely the riches of knowledge and sym- 
pathy and helpfulness which are being thus cast abroad will be 
reaped in again by the sowers as a yet more bountiful harvest! 


A short while ago the London Times, in commenting editorially 
on the reception accorded to certain distinguished members of the 
British medical profession who had been visiting the United States, 
referred in the following words to the necessity of an international 
exchange of knowledge and procedure in regard to matters affecting 
the public health: 


“We shall fight our battle with hands greatly strengthened if we fight it 
as members of a world-wide community. Disease is international. The hope 
of the conquest of disease lies in prevention, which must be international as 
well as local. In this respect no man and no community can say that they 
live to themselves. A badly constructed drain in a country village contaminating 
a source of water supply may give rise to an epidemic of great proportions, 
and this may conceivably be carried by hosts of one kind or another to the 
world’s end. We hope, therefore, that a scientific entente will not stop at 
medicine in the narrow sense of that term. America, for example, leads the 
whole world in the matter of its milk supply, and our bacteriologists and social 
workers cannot afford to let the opportunity of help in) this direction remain 
unimproved. Our Ministry of Health, indeed, when formed, will be strength- 
ened in every way by the establishment of friendly relations with the State 
Boards of Health that have already done so much for America. * * * * The 
broadest possible basis of understanding is the best basis in the circumstances, 
and all branches of scientific work having the public health as their object 
should take part in the movement.” 
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But if it is a privilege and an obligation that we should scatter 
our seed in foreign fields, the burden is equally laid upon those of 
us who remain at home to cultivate our own field no less industri- 
ously. Many of our large and well-organized associations are re- 
leasing valuable members to go abroad; should not others be 
equally willing, perhaps, to release members of their well-trained 
staffs to help to organize work more effectively in those parts of 
our own country which are struggling with their difficult problems 
without the trained leadership and guidance which are essential to 
the foundation of good and permanent work? On the other hand, 
it is incumbent upon every individual nurse to give most serious 
and conscientious consideration to the matter before leaving her 
own work to answer other calls. In an atmosphere of change and 
uncertainty, when so many familiar faces, so many valued counsel- 
lors are missing, it is most difficult to maintain a calm, clear view 
of one’s duty. The natural desire is to follow the line of least 
resistance and take up some form of “war work’ immediately, 
oblivious, perhaps, of the fact that the real war call lies at one’s 
own door. If our boys are to march away with a free spirit of 
courage and determination, they must know that the dear ones 
they are leaving behind can have the necessary care and help in 
time of sickness and distress; the great munition plants, and all 
the many other industries upon which the men at the front depend 
for the means of carrying on their fight against the enemy, cannot 
be maintained at full strength unless the health of the workers 
and of their families is safeguarded in every possible detail; the 
strength and morale of the civilian population cannot back up the 
work of the army if disease and suffering are not combated and 
held in check at every point. 


Every trained Public Health Nurse represents at this moment 
an asset to her country, the value of which it is almost impossible 
to gauge. We know, for instance, that in one extra-cantonment 
zone alone the public health nurses in one month, during their 
routine work, discovered 83 cases of communicable disease which 
had not been previously reported; but who can say what the result 
would have been, both to the men in training in that cantonment 
and to the civilian population, had there been no nurses to help 
in their protection? How many hospital cases might have had to 
be cared for, and how many nurses needed to help to cure, if 
possible, sickness which was thus checked at its source? 
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The overwhelming thought which fills one’s mind is the mag- 
nitude of the task opening out before our Public Health Nurses, 
and the smallness of the force available to carry out that task. If 
we are ready and able to demonstrate to other countries the value 
of Public Health Nursing, must we not also be willing to help them 
to found and maintain Public Health Nursing services of their own 
after the immediate emergencies of the war have passed away? 
Surely there lies upon us for many years to come the obligation to 
provide women of the highest training and ability as teachers and 
executives, and to train many thousands more than we have hitherto 
attempted to train as Public Health Nurses, to meet the needs 
abroad as well as the ever-increasing demand at home. 

To every woman already trained as a Public Health Nurse 
we would say, “You have a wonderful opportunity of service—use 
your abilities, whether at home or abroad, in that field for which 
they have been trained and in which they are so greatly needed ;” 
while upon our lay readers we would urge the necessity of using 
their influence, whenever and wherever possible, to induce many 
more well-educated women to fit themselves for a profession so vital 
and so satisfying to the best instincts of womanhood. 

Mm. j. S. 
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HOME INSTRUCTION BY THE TUBERCULOSIS NURSE 
BY EDNA L. FOLEY 


The ability of anyone, a mother, nurse or neighbor, to give advice, 
is so taken for granted that we sometimes fail to realize the difference 
between teaching and advising. Why is so much emphasis laid upon 
this part of the tuberculosis nurses’ work? Why do men like Dr. 
Osler, Dr. Biggs, Prof. Winslow, and Dr. Welch, put special stress 
on the home follow-up instructions and treatment by nurses? Because 
the results of employing the first nurses to do this work—Miss Damer 
in New York, Miss Upjohn in Cleveland, Miss Holman in Baltimore, 
and their successors, many hundreds throughout the United States 
today—has demonstrated the futility of trying to reach the average 
tuberculous patient except through his home. Clinics, sanatoria, and 
hospitals were never used to their fullest capacity until home super- 
vision of known cases and home investigation for suspected and ex- 
posed cases were instituted. In fact, towns that built their sanatoria 
first, had a difficult time getting patients to go to them until nurses 
and dispensaries paved the way for this new and most unheard-of 
treatment. 


Today the community beginning its drive against tuberculosis 
starts with a committee of interested citizens, which usually expands 
into a local anti-tuberculosis society. The society engages a nurse, 
then if she knows her work, discovers its need of a clinic, a sana- 
torium, an open-air school-room, or of hospital provision for indigent 
advanced cases. Towns that began tuberculosis, infant-welfare or 
school medical inspection because it was expected of them rather 
than indicated by the local conditions, have been amazed at the 
revelations of one season’s work by an experienced, interested 
public health nurse. 


In starting or continuing public health nursing work of any 
description, there are certain obvious things which must be done— 
supplies to be bought, clinics to be furnished and kept in frequent use, 
records and reports to be written and filed, friendly co-operation with 
other workers and agencies to be established, patients to be rounded 
up, examined and ticketed; there are so many obvious things that 
must be ably done that we are somewhat in danger of overlooking 
the fact that the visiting tuberculosis nurse was engaged originally 
to teach patients and their families by example and precept, that 
tuberculosis is a communicable, preventable, and reasonably curable 








78 The Public Health Nurse 


disease; that this is her first big duty and that all others are subor- 
dinate to it. 


We are all of us very much accustomed to seeing in books and 
magazines and pamphlets the words “The tuberculosis nurse in- 
structs the patients in their homes.” Just what do we mean by “in- 
structs?” Instruction implies superior knowledge on the part of the 
teacher, plus an ablity to impart that knowledge. To the nurse fresh 
from the hospital or private duty, the most appalling responsibility 
which devolves upon her as visiting tuberculosis nurse is that of 
teaching patients. Setting up a clinic, assisting in a dispensary, giving 
nursing care of any description are all very much a matter of routine, 
easily learned because of previous experience. But the instruction 
of patients in the difficult art of living according to a rather strict 
régime, usually under adverse conditions of environment and income, 
is a new phase of work which few nurses have been prepared to 
meet. We are all a bit surfeited with the remark that “every public 
health nurse is a teacher.” She should be a teacher, by constant study 
and hard work she may become one, but she seldom is one when she 
enters upon her public health novitiate. Some few teachers are born, 
most of them are developed, as good nurses are developed, by educa- 
tion, training and practice. We are rather apt to overlook the fact 
that teachers are specially prepared for their work, that teaching is 
a science as well as an art. Professor Ladd thus divides the function 
of the teacher: to stimulate interest, to impart knowledge, to train 
the senses, and finally to form character. Someone else has defined 
the duty of the tuberculosis nurse as the re-education of the patient. 


Now education is a development. It takes time; a child or an 
adult can’t be educated all at once. And re-education is even more 
difficult, for it means smoothing out old habit-grooves and installing 
new ones. Any psychologist will tell you that this is hard work. 
For instance, you must first arouse the interest of your pupil, then 
you must try to make him understand your instructions, by re- 
iteration, by suggestion, and sympathetic patience you must help him 
to remember your teaching, then get him to follow it and you have 
begun to form character. For tuberculosis, in addition to being a 
disease, a menace, an economic calamity, is also a test of character. 
The patient who can stand the shock of being told his diagnosis, can 
resign himself to the uninteresting treatment which the disease en- 
tails, and to the even less interesting convalescence which follows 
the treatment, shows enormous strength of character. 
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All nurses have to consider two types when dealing with district 
patients: the strong character which overcomes the temptation to 
give up the treatment and remains loyal to the ideal of a cure which 
has been drawn for him, and the weak character which permits any 
intruding idea to become stronger than the plan of action. Unfor- 
tunately this last type is the one too frequently encountered. It is 
so hard to make a patient realize that about one-tenth of the cure 
can be taken for him, but that fully nine-tenths of the effort he must 
make himself. How is the tuberculosis nurse going to help him make 
it? In other words, how is she going to prepare herself to teach some 
patients how to keep well, others to get well, still others not to pass 
on their misfortune? 


In the first place, she must know her subject. She must know the 
cause of the disease and the predisposing cause, the premonitory 
symptoms, the value of early diagnosis, the methods of home treat- 
ment, local institutions for treatment away from home, the relative 
values of fresh air, rest, sufficient food, and graded exercise. She 
should know the significance of Koch’s discovery of the tubercle 
bacillus and the history of the tuberculosis movement here and in 
Europe. She must learn to differentiate between bad housing and 
bad housekeeping, inadequate budget and unwise expenditure, real 
intelligence and the apparent willingness of most patients to please 
the nurse by pretending to understand what she is talking about. In 
short, the earnest tuberculosis visiting-nurse must be a student of 
character under adversity, as well as an instructor of people exposed 
to or infected with tuberculosis. This is not information which can 
be imparted in one or two lectures. Much of it can be taught, but 
in this respect the tuberculosis nurse is also a student who must 
supplement such lectures by constant reading, observation and ques- 
tioning. 


Having read one text-book on the subject, let her read another, 
to see wherein Otis disagrees with Knopf, and then a third and a 
fourth to see how many different ways there are of saying the same 
thing. Walters’ “Open Air and Sanatorium Treatment of Tubercu- 
losis” is perhaps the most comprehensive text-book yet published, 
but it is more easily studied if Knopf on “Tuberculosis,” Hawes on 
“Consumption,” Otis on “The Great White Plague,’ and Browne on 
“Rules for Recovery from Tuberculosis” are read first or at the 
same time. These books are good, their slight difference enables 
the student to read more discriminatingly and more nearly reach the 











80 The Public Health Nurse 


saturation point. A successful teacher knows her subject by refer- 
ence reading and research, she doesn’t wait to be taught it but gets 
a lot of her material herself. This is true whether one is teaching 
salesmanship or the prevention of tuberculosis. 


This reading should be thoughtfully and carefully done; every 
new fact encountered should be questioned and its practical use 
tested by mental application to some known patient or incident. Then, 
having studied tuberculosis from the physician’s viewpoint, the non- 
medical worker’s opinion on kindred subjects should be sought. By 
whom shall material relief be given? What is adequate relief? Is 
the whole problem of tuberculosis best handled by public or private 
agencies? Why should any one object to compulsory hospitalization 
of all indigent, advanced cases? What effect has adequate relief at 
home or in an institution upon the character of the recipients? These 
and a dozen other similar questions are warmly discussed, pro and 
con, at every conference of social workers. Every question has two 
sides and the tuberculosis problem is much more than a purely medical 
one. Miss Byington, Dr. Devine, Dr. Cabot and others have told us 
how the social worker regards the home treatment of tuberculous 
patients—an intelligent student can’t afford to ignore their opinions. 
The nurse who studies her subject from these two points of view, 
the physicians’ and the social workers’, comes more quickly to the 
realization that tuberculosis is a community as well as an individual 
problem and that unwise planning or hasty decisions merely delay 
its successful solution for one or many patients. Still she must re- 
member that tuberculosis is a pathological condition—a nurse can’t 
afford not to know both sides of many questions but she must know 
about the cause and treatment of the disease tuberculosis if she is 
going to appreciate its economic and social significance. 


In teaching, next in importance to knowing one’s subject is the 
method one uses in passing the knowledge on. The tuberculosis nurse 
is expected to instruct patients of every age, color, sex, nationality, 
previous condition of servitude and degree of illness, in every phase 
of the tuberculosis question. Now how is she going to accomplish 
this? Teaching is a personal affair between instructor and pupils; 
it is more than talking or demonstrating, admonishing or quizzing, 
it is a judicious combination of all four. The nurse who wishes to 
see tangible results of her home work must not only know her subject 
and her patients, but she must learn by example, observation and 
experience the best method of getting her knowledge across to the 
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patients in order that they may learn to do their share in the solution 
of this big problem. 

The best methods to be pursued in teaching patients at home are, 
first, to show a friendly interest; second, to teach slowly, definitely 
and simply ; third to demonstrate whenever possible. The oral method 
of teaching is by far the best one to use, but this isn’t merely talking, 
it is instructing in such a way that your facts or statements remain 
in the patient’s mind and are acted upon positively by him after the 
stimulus of your presence has been removed. It isn’t necessary to be 
patronizing, officious or familiar in order to be friendly; we must 
not forget that most of our students are adults if we do have to 
talk to them in eighth grade syllables. 


In teaching patients, be careful to remember how very long it 
takes the average nurse to grasp the essential facts of the theory 
of germ infection; how hard it is for most of us to differentiate be- 
tween right living and comfortable living; how difficult it is for the 
normal human being to prefer to sit or sleep in a chilly room when 
one has spent half a lifetime in ill-ventilated rooms, both from choice 
and because of early environment. 


Always remember, when instructing patients, that you are deal- 
ing with persons, and that those individuals have rights and duties 
quite as much as you have rights and duties. Don’t do all the work 
for them, but do enough so that they will understand what you are 
trying to tell. For instance, take the big subject of home ventilation. 
Most people ventilate their homes badly and overheat them from 
choice. Sixty-eight degrees may be the ideal room-temperature, but 
how often do we find it in our friends’ houses! Needless to say, 
fresh air is a bug-bear as well as a coal-consumer in most district 
homes. And a separate sleeping room is an almost unheard-of luxury. 
Therefore, when attempting to teach an ignorant family how a 
patient may sleep comfortably and warmly in a well-ventilated room, 
teach first of all how he may be shielded from drafts (it is best not 
to waste time by insisting that drafts are not harmful), how to ac- 
custom the patient to the outside air by opening the windows gradu- 
ally, and how to make a bed so that the patient sleeps warmly and not 
uncomfortably. One of the most lasting lessons which those of us 
who had the privilege of working with Doctor Sachs ever learned, was 
the infinite patience with which he tackled this big problem of home 
ventilation. He always preferred to teach a patient to open a window 
an eighth of an inch, trusting in time to get the window up two 
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inches. He never advised making the mistake of opening the window 
as far as possible, for he knew the uselessness of the attempt. Most 
nurses approach the home ventilation question from the wrong end, 
not because they don’t understand ventilation, but because they don’t 
know their patients’ views on the subject. 


Having given the usual instruction and demonstration in the care 
of the sleeping room, the nursing care of a bed-ridden patient, the 
disposal of the sputum, the disinfection of dishes, the transmission 
of the infection from the sick to the well, etc., be prepared to go back 
a day or two later and teach it all over again. Remember that the 
most successful teachers are those who take the students’ ignorance 
for granted and who are willing to teach simply and by constant re- 
iteration, until their pupils at last grasp their meaning. Don’t attempt 
to teach too much at once; don’t expect people to remember what you 
have told them until you have had an opportunity to tell them the 
same thing at least a dozen times. Even then, don’t get discouraged 
if they only do one half as much as you tell them to do—be thankful 
that they have grasped the significance of the half. Use detail 
Repetition that would bore the average student is absolutely necessary 
in this sort of teaching, hence the need of a varied vocabulary and an 
interesting method of imparting facts. 


Remember that you are asking the average patient to give up racial 
or national or life-time habits for what he considers the whim of a 
physician or of a nurse, and if you succeed in getting him to do this 
after months of careful explaining and watchful waiting, consider 
yourself successful. He may first do it to please you; success is at- 
tained when he does it intelligently and willingly. 


Having learned your subject, having practised the best methods 
of getting some of your knowledge over to your patients, learn to 
know your people. Don’t attempt to classify them too severely—an 
untidy house may be kept by the most intelligent family in your dis- 
trict, and a very willing, tidy, apparently thrifty housewife may prove 
your most exasperating and stupid patient, who can’t be bothered with 
your fads. Try to see why the home surroundings are as you find 
them. Learn by observation and without asking too many questions, 
how you may help each family better its condition or change its sur- 
roundings. Then work to gain the confidence of the family which 
most needs your teaching, and not until then, try to help them to 
make the very radical changes that are invariably indicated. 


























Home Instruction by the Tuberculosis Nurse 83 


You must not forget that tuberculosis is not one of the acute 
infections ; prolonged exposure to it is where the danger lies. There- 
fore, unless we find willful carelessness that bids fair to defy all in- 
struction, two or three days more in the surroundings of a life-time 
will do no harm, whereas a tactless insistence upon immediate changes 
in the household’s routine may antagonize the housewife to such a 
degree that instructions of any kind will fall on deaf ears for a very 
long time. 


Read something that will give you the characteristics of the dif- 
ferent nationalities among whom our work takes you. Steiner’s 
books, “Ebb and Flow of the Immigrant Tide,” “On the Trail of the 
Immigrant,” “From Alien to Citizen,” etc.; Ross on “The Old World 
and the New,” and Balch on “Our Slavic Fellow Citizen,” are some 
that will help you to get a better grasp on the patients in a large, cos- 
mopolitan district. Miss Addams’ recent book, “The Long Road of 
a Woman’s Memory,” will help you understand why our older dis- 
trict mothers are so apparently unteachable, and at the same time 
this book will teach you to value loyalty, love and blind devotion, 
even at the parent’s expense and to the patient’s detriment. As you 
learn to understand the backgrounds of much that is at first unin- 
telligible, you will, in time, respect the very qualities that make 
certain patients most difficult to handle, and where there is respect, 
mutual understanding is soon born. 


Respect the prejudices and opinions of all of your people, but 
do your best to teach them that having once come to America, they 
should try to make of themselves the best and most efficient sort of 
American citizens. Get them to put their emphasis on the things 
that are most worth while. The Slavic girl is perfectly happy when 
she replaces her well-made costume with a hat and a cheaply-made 
dress, but she can be made to realize that good personal hygiene is 
infinitely more American and fundamental than a hat with feathers. 
In the same way, a patient often thinks that the sin of being caught 
in some careless act is far more serious than the act itself. We are 
all a bit inclined this way—tuberculosis doesn’t make a person less 
human. Only by being taught hygiene and carefulness, with proper 
stress laid upon the reasons for both, will your patients learn to 
choose between the fundamental and the superficial. 


Be careful not to undermine parental control by attempting to 
exert too much authority over a dazed but unconvinced parent. Don’t 
ignore religious convictions. Your patients who have them, in the 
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long run, prove more teachable and satisfying than patients who 
haven't, and if a religious scruple is absolutely menacing the health 
of a certain individual, which sometimes happens, this should be talked 
over with an older, wiser person of the same faith before any attempt 
is made to persuade the patient to act differently. 


The instruction of new cases is more difficult, naturally, than that 
of old. The Visiting Nurse or the School Nurse or the relief worker 
enters a home that needs her immediate assistance or that has been 
told of her coming, the tuberculosis nurse frequently goes to a home 
because a death from tuberculosis has been registered at the health 
department or because tuberculosis exposure is known or suspected. 
Such homes are not anticipating the call, are a bit suspicious of the 
motives behind it and require a good deal of preliminary introduction 
and explanation before any sort of advice can be attempted. A 
Nurse must learn to effect an entrance into the household, to gain her 
welcome and to make her visit appreciated. This is something which 
can't be taught the individual worker, and most young workers have 
to learn by a few mistakes—seldom serious ones—what not to do 
and say when entering a district home for the first time. Naturally 
the instruction of a new patient requires more time than the reinstruc- 
tion of a former case, but some old cases are difficult because they 
insist upon telling one what Doctor So and So said or what the pre- 
vious nurse did. It is not necessary to contradict one’s predecessor 
in order to handle these cases tactfully. Nine times out of ten the 
patient is misquoting both the physician and the nurse, and a new 
nurse can gain her point by ignoring the patient’s persistent reference 
to the impossible instructions of the previous worker, and by sticking 
fast to her own subject. 


It is well to read the records of all old patients carefully before 
going into their homes for the first time. In this way a fairly good 
idea of the case and its progress can be gained, and no time is lost 
by the asking of unnecessary questions. Patients are as human as 
the rest of us, and the nurse who knows which part of the house they 
live in, how many children there are, and who calls a child by name 
on her first visit, is infinitely more welcome than the nurse who saves 
time at the wrong end and makes the call without having read the 
record. 


Long-drawn-out cases, on the books a long time, are both vexing 


and perplexing because they are more easily discouraged than new 
cases, they demand more and give less, and it takes constant courage 
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and advice on the part of every nurse to keep them in line, to make 
them willing to take the treatment, to make them give more than a 
half-hearted audience to her advice. Then, too, a certain type of 
patient thinks that because he has not died of the disease, he probably 
hasn’t got it; he easily reaches the patent medicine stage aid then he 
is doubly difficult to handle. Nevertheless all of these types are part 
of the district work and the successful nurse makes each patient a 
stepping stone for better work with her next one, and only her im- 
mediate successor knows how well she has succeeded in our “first 
families.” 

It is perfectly natural that we should like to see results from our 
work, and a nurse may hope to get these after five or six months of 
unceasing effort. She should not expect them to be too lasting unless 
she is willing to keep constantly after all cases, not by nagging, not 
by laying stress on the negative side of the treatment—the word 
“don’t” should never have had any place in the tuberculosis vocabulary 
—but if she keeps alive and interested in the daily progress made by 
research workers in the tuberculosis field, she can’t help but renew 
her own enthusiasm constantly, and if she is really enthusiastic and 
keen about the possibilities of the treatment of tuberculosis patients, 
she can’t help but pass on some of this spirit and make her patients 
see that they are no more to be pitied than other sick people, that 
they are more fortunate than mental cases or blind people, that there 
are lots worse diseases in the world than tuberculosis. 


Of course, there are always special patients to be instructed— 
for instance, in handling patients who are about to be sent to sana- 
toria, the average nurse talks to the patient only about the needed 
clothing, the transportation to the sanatorium, etc. She ought to 
tell him quite honestly how much the sanatorium can do for him, 
that he is going to an institution where he will be one of many rather 
than the only patient in the family, and that his cure or his improve- 
ment depends quite as much on his own efforts as on the efforts of 
the people in charge of the institution, and that his mental attitude 
towards his treatment, which he will probably hate for the first month 
or two, is quite as important as the attitude which the workers at 
the sanatorium take towards him. 


We are apt to make patients believe that every institution is going 
to fill up all the gaps in their own home treatment. By doing this, 
we are not fair to the patient nor to the institution. An institution 
may only do as much for a patient as its budget and management 
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permit, and it is silly to send a patient to a municipal, county or state 
institution, promising that everything under the shining heaven, from 
warm clothing to much needed dental work, will be his for the asking. 
The average institution is infinitely better than the average home 
from which we send our district patients, but the patients do not 
think so. Homes have no rules about eating at regular hours, rising , 
resting and retiring with the other members of the famliy, nor do 
institutions welcome patients into their stove-heated kitchens where 
little delicacies or a social cup of tea may be had at all hours. Until 
a patient becomes accustomed to the routine of a sanatorium, he is 
desperately homesick. A few minutes spent in explaining the reasons 
for these restrictions will make the patient far more contented during 
his first few weeks. As this paper deals only with “home instruc- 
tion,” it is hardly relevant to say that a patient should not be advised 
“not to worry” when he knows that his wife and children are not 
nearly so well-fixed as he is. We should try to remove the causes for 
anxiety. Workers don’t always teach the limitations of institutional 
care, tactfully or otherwise, consequently disgruntled, disappointed 
patients are frequently the result of this oversight on our part. This 
is one of the big opportunities the tuberculosis nurse has for teaching 
in her district work, to make the patient see that his responsibility 
is relatively great, if he is ever going to become an arrested case. 


Home instruction can not make up for all the deficiencies caused 
by lack of early training or opportunity, but it can help to interpret 
the patient and his needs to the community; it can also make the 
patient see that he is a part of that community and that if the com- 
munity owes him anything, his debt to the community is correspond- 
ingly large. A nurse can only teach this to her patients when she, 
herself, appreciates the fact, therefore successful home instruction of 
tuberculosis patients presupposes, first,a knowledge of her subject on 
the part of the nurse; second, ability to teach her patients in such 
a way that the fundamental points in her instruction can be grasped 
by even the simplest patient; and third, an appreciation of the 
patient’s rights and duties in the community of which he is a member. 
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SAFEGUARDING THE WORKER AS A WAR ECONOMY* 
BY FLORENCE B. DOWNING 
Industrial Nurse, Midvale Steel Co., Philadelphia, Pa. 

One of the serious problems of the present time is the read- 
justment of industrial conditions, made necessary by the replace- 
ment of men by women workers. This affects men and women 
alike, for conditions under which men have worked will, of neces- 
sity, be improved for women and the change will react on the social 
system, thereby benefiting the whole working world. 

As the health of a nation is the strength of a nation, so hygiene 
and sanitation, both 1n the factories and homes, ought to be our first 
consideration. in the rapidly spreading branch of public health 
work, which comes under the somewhat vague title of industrial 
nursing, the possibilities are far-reaching, extending from first 
aid in the factory to prenatal work in the homes. 

Industrial nursing at present is an indefinite term, standing 
as it does for work of so varied a nature, yet being so closely and 
intimately connected with welfare work and social service. It is 
impossible to draw a sharp line, because in many instances where 
advanced welfare work is being done, the nurse, though an im- 
portant factor, is the outgrowth rather than the inspiration of it. 


The war has laid a new burden of responsibility on public 
health nurses in general and on industrial nurses in particular, 
the dispensary being, in the latter case, the point from which much 
of the work starts and in which the nurse can, in a measure, not 
only be a power in safeguarding the health of the worker by con- 
scientious work, but also by keeping constantly in mind the work 
for which the man must be kept fit. 


Safety does not merely mean surrounding machinery with 
more guards—it means breaking down the barbed wire fence of 
ignorance and prejudice, caring for the human machine, instruct- 
ing it for what purposes the guards are installed, as well as teach- 
ing it to care for and oil itseli. Safeguarding the worker has be- 
come almost a slogan; fundamentally it means education. A 
normally healthy workman is worth a great deal to his employer, 
as well as to himself, for the healthy man is the efficient and re- 
liable man—the man of sturdy strength and steady skill. Ill 
health, on the contrary, is only too often the cause of accidents 


*Paper read at Annual Meeting of National Organization for Public Health 
Nursing, Cleveland, May 7, 1918. 
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and costly mistakes. Sickness makes for reduced and often sus- 
pended wages; idle machinery makes for a decrease in the em- 
ployer’s production and profits; training new men to take a sick 
or injured employe’s place means delay, effort and actual loss of 
money. Employers generally have not yet grasped these facts, 
so frequently failing to see that the loss of a skilled workman 
through ill health or injury means a waste of time and energy 
which has gone into the development of ability in that particular 
line. 

The public health nurse, whether she be in school, visiting, in- 
dustrial or one of the many other branches of public health work, 
has first of all the present health conditions to consider, and this 
very often, depending upon her special work, is her point of con- 
tact and the entering wedge for all her educational efforts. 

The visiting nurse sees and learns conditions far removed 
from the actual nursing care she is giving a patient; the school 
nurse likewise often finds a cause for inability to study or listless- 
ness, undreamed of in the school room; and in the follow-up work, 
the industrial nurse is likely to find a man disabled by an acci- 
dent, which probably never would have occurred had he not been 
exhausted by attempting to care for his sick wife during his hours 
at home. Education or instruction under these circumstances, 
while very little in itself, blazes the trail for the wider education 
of the worker, by establishing confidence and making him willing 
to co-operate with an employer in the effort being made to insti- 
tute advanced modern measures for protection against accident 
and disease. 

Obviously, the very first protection for workers, men and 
women alike, lies in a thorough physical examination, followed up, 
systematically and carefully, by medical supervision and mental 
training which ought to he as adequate as that in the military 
camps; for the fate of democracy at present depends on the stamina 
of those who are forging the weapons of war. In this age of steel, 
as someone has called it, the workers in the industries are respond- 
ing to the colors quite as truly and patriotically as those on the 
battlefield. Conditions caused by a nation at war make the strug- 
gle of the worker more difficult as the davs go on. Expense in- 
creases as revenue remains fixed or decreases. The wheels of 
industry are more and more turning only for the production of 
the necessities of the hour--for that which shall either destroy or 
be destroved. Factories day and night are turning out supplies 
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which are destined to be shot, worn or wasted away and the 
world’s storehouse is unreplenished. 

Unemployment is a thing of the past and so great is the pres- 
ent demand that there is danger of ignoring the age limit, and 
not recognizing the point beyond which physical endurance can 
be pushed. National exhaustion after the war must be met and 
coped with by the rank and file of workers physically ready to 
accept the burden. The strain of a nation, peaceful for many 
years, plunged suddenly into war, is quite as serious for the man 
at the machine, as for the man at the front. The history of the 
first year of war in England tells of toil in the munitions plants 
demanding human endurance heretofore undreamed of. For 
seven days a week thousands of ill-nourished, poorly-housed, well- 
nigh physically exhausted men, women and children started on 
their long hours of work at daylight, replacing night shifts, equally 
weary, equally underfed, and equally poorly-housed, each one 
straining to meet the peril of unpreparedness. 

While the rank and file, old and young, men and women, toiled 
unbelievable hours, while factory superintendents, managers and 
foremen stuck steadfastly to their posts, often 36 hours at a 
stretch, the armies of the Allies waited for the sinews of war and 
met with courage and steadfastness the onslaught of the Prussians, 
who poured out their seemingly inexhaustable stores of shot and 
shell—the accumulation of forty years. 

Industrial literature shows the result only too plainly—when 
the reaction of that first year’s frantic efforts came, nature re- 
belled. Output decreased, and many working days were lost 
through sickness. With the national awakening to the necessity 
for the conservation of the health of the workers, the pendulum 
slowly swung to the other direction. With a shortening of hours 
output was again increased; with the installation of rest periods, 
absence because of illness became less frequent; and as facilities 
for a hot noonday meal and social service increased, staying pow- 
ers, interest and ambition returned. Thus rational control of the 
co-ordinated industries made possible the continual and steady 
supply of products from the factories to the soldiers in the line. 


Until recent years, we have had few governmental regulations 
to prevent accidents and disease in our factories, in which the 
workers were potential soldiers. The human factor in our indus- 
tries is now rapidly becoming the economic basis for the expendi- 
ture for materials which shall guard our country and keep a peace 
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when once established. Our national pride of a record in the 
Spanish-American War of less than 2,000 killed and wounded has 
left unheeded the record of millions killed and wounded in a decade 
of industrial toil. Each year finds America with widows whose 
numbers run into the thousands, and children made orphans by 
industrial accident or illness, appealing to employers for compen- 
sation, and private charity for aid. 


We, who have preached peace and clamored for abolishment 
of capital punishment on the principle of the sanctity of human 
life, have calmly read statistics showing the fatalities in our in- 
dustries, fatalities which yearly exceeded those of Austria, Bel- 
gium, Germany, France, England, Italy, Norway and Spain com- 
bined. The daily wage loss through disability of two million 
workers in two and one-half years has cost America in the aggre- 
gate over three billion dollars. 


The industrial army has answered the Nation’s Call, and united 
by a common cause and with the almost unlimited resources at our 
command, the captains of industry are slowly but surely forging 
the weapons of protection, only too often being forced to use the 
man whom the government has pronounced physically unfit. Our 
job here and now is to see to it that the men and women are kept 
physically in the best possible condition, so that our Home De- 
fense is protected not only against preventable accident, disease, 
disability and death, by all the modern means at our command, but 
that they are vocationally trained for their best development men- 
tally, and rehabilitated if physically incapacitated, and taught to 
be self-supporting and self-respecting. Nationally and personally 
our duty is to see to it that the health and lives of our industrial 
army are safeguarded in every possible way and that the employ- 
ers of labor, shouldering the burdens so long, shall have the help 
of Federal authority in upholding their policies of conservation. 


Safeguard the workers so that during the coming months the 
ranks will be kept full, not by replacement, but by sound health, 
that in the end we need not muster out an industrial army of the 
physically unfit. The attainment of the ambition of a nation rests 
on the bodies of the physically sound-——no urgent necessity for 
speeding up ought to be the excuse for accidents and deaths. If 
lives must be sacrificed let the sacrifice be in the defense of liberty 
on the battlefield—not in the costly and preventable wastes of 
industry at home. 
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The hygienic elevation of the masses comes within the scope 
of Federal, State and City aid, but the sanitary habits of the in- 
dividual must be controlled by education through demonstrations 
in various places and at various times. Industrial hygiene now 
occupies the same plane of social welfare as general hygiene, and 
the principles are the same. Ventilation, heating, lighting, re- 
moval of dust, water supply and sewage should receive the same 
attention as that given to the most sanitary dwelling house. Drink- 
ing water should receive special care, and as far as possible be 
kept at an even temperature the year round. This, in a great 
measure, would prevent the frequent bowel and stomach troubles, 
consequent upon drinking great quantities of iced water while 
overheated, as well as help to eliminate “muscle cramps” so preva- 
lent in great industries where there are sudden and decided 
changes of temperature. Prevention of occupational diseases is 
quite possible in all plants where medical supervision is thorough 
and personal hygiene required. When diseases are directly trace- 
able to dust or poisonous fumes, special exhaust systems may be 
installed, the result of which has proved most satisfactory. All 
the larger industries have their own laboratories for testing the 
noxious qualities of substances and for exhaustive investigation 
and research, but for the thousands of smaller plants direct co- 
operation with an organization like the National Council of Safety 
is a necessity. Occupational diseases have long been recognized, 
but scientific research as to their causes and effects is a much more 
recent activity. Economic reasons make it imperative that the 
health and strength of our wage earners be maintained at the 
highest point of efficiency, for the maximum period. 

The most frequent causes of loss of time in industry generally, 
consequent upon lowered vitality, are pulmonary and bronchial 
affections, T. B. in various forms, hernia, rheumatism, heart and 
kidney troubles, many of which are directly traceable to poorly 
lighted and badly ventilated shops, unsanitary lockers, wet floors, 
poor toilet facilities, lack of room for drying and changing clothes 
and shoes, lack of facilities for obtaining warm food at noon, over- 
crowded working quarters and cramped positions. 


The months following our entrance into the war have seen 
such an awakening of the national conscience that, paradoxical as 
it may seem, compared to conditions before the war, America is 
now a nation at peace, al! our energies being bent to a co-operative 
service that makes for the best development of the individual. 
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The strain and drain on all our resources have made it neces- 
sary not only to save wheat and coal, but men, women and chil- 
dren. At a time when every man and woman, and almost every 
boy and girl is needed for industrial machinery, it requires no 
lengthy arguments to prove that human salvage is necessary. The 
vital question at present is how best shall the salvage be accom- 
plished. While we are hoping to train up the next generation, the 
most pressing need of the moment is to keep the present genera- 
tion, however imperfect, from being wasted by failure to bring 
working conditions up to the highest possible standard and to en- 
force the use of all recognized measures for personal protection. 

One of the factors which enters largely into the educational 
element of steel and iron industries, is lectures, illustrated by lan- 
tern slides. These lectures not only serve to show to the man- 
agement the safety-devices used successfully in other plants, but 
to impress the foreman with their practical value and the necessity 
for more caution. 

Some of the labor organizations have imposed fines on mem- 
bers who have failed to use the safety-devices provided by their 
employers and have demanded lectures from the department of 
factory inspection. They have even carried their appeal to the law- 
makers, asking for an increase of thorough and frequent inspection 
of plants; that no youths or apprentices under seventeen be put on 
machines; for police power, for factory inspectors, for courses on 
accident prevention and the use of safeguards for the worker. 

One of the chief arguments against safety-devices is the fail- 
ure of the workmen to make use of them. This is true in many 
cases, especially where men think they look ridiculous and are in 
absolute ignorance of the results of accidents for which the guards 
are provided. This is partially overcome by fixing the responsibil- 
ity directly on the foreman. 

The safety methods vary decidedly in different plants. Some 
group their workmen according to nationality as much as possible. 
Some discharge men who are hurt frequently. Some are discharg- 
ing foremen for failure to make men wear and use the guards pro- 
vided. Some are offering prizes for the lowest number of acci- 
dents—the average being fixed by the Safety Bureau, after careful 
investigation and consideration of the various things. 

A foreman not only needs good judgment in placing his men, 
but the co-operative help of the employment bureau, which should 
send a card with each man starting a new job, giving all the infor- 
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mation obtained from the physical examination and any added data 
which would be of service. Fuller efficiency will come when the 
management realizes that every worker does not start with the 
same physical equipment. 


The recent passage by Congress of the resolution submitting 
to the State a prohibition amendment to the Federal Constitution 
is one of the advanced outposts of the war against alcoholism. 
While capitalists of the present day are keenly alive to this menace, 
very few have really studied the underlying causes of the craving 
for alcohol on the part of the individual workman. This may be 
temporary in consequence of insufficient or improperly prepared 
food, unfortunate home conditions or any one of the many evils 
found in the congested districts. It may become chronic only too 
easily, owing to the multiplicity of saloons in which many tired 
workmen find their only pleasure and relaxation. Alcoholism 
strikes at the workman in his professional capacity—for no matter 
what its cause, around it gather many questions vital to his work. 


Mr. Cadbury, a large employer of labor in England and well 
known as a welfare worker says: “Business efficiency does not 
depend merely on the physical condition of the employee, but on 
his general attitude and feeling toward the employer. The test of 
any scheme of factory organization is the extent to which it creates 
and fosters the atmosphere and spirit of co-operation and good- 
will without in any sense lessening the loyalty of the worker to his 
own class and organization.” 


Rule books are a large part of every well equipped plant and 
more or less successfully they instill this spirit. Quoting from the 
introduction to the rule book of a business concern in the West: 
“The importance of any rule is the spirit of it. This is gained by 
understanding the wisdom and necessity of the rule and not by mere 
obedience because it is a rule. No rule seems hard when you see 
that it is wise—worked out from experience and made necessary 
by existing conditions. 


oar 


The obiect of a rule is not to abridge the right of any one but 
to point out the path which experience has taught is the wise one 
to follow. The traveler making his way over unaccustomed roads 
is grateful for the guide posts which point the way to his destina- 
tion. He never complains when the sign at the crossing tells him 
to go the uphill way, he is glad the sign is there and obeys cheer- 
fully because he knows he is on the right road. 
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“The aim of this rule is to give our employees the benefit of 
long experience, to save them from retracing unguided steps, en- 
abling them to grow in the knowledge of sound business principles 
and to become a credit to themselves and to the house.” 


NOTICE TO OUR SUBSCRIBERS 


As all our readers must know, the congestion of traffic and 
other war emergencies have caused unusual delay in the mail serv- 
ice. This not only makes it more difficult for all of us to transact 
our usual business, so far as it is dependent on the mails, but in the 
case of a magazine it may mean some delay in delivery. We ask, 
therefore, that our readers will not only be patient if the Public 
Health Nurse does not reach them at its usual time, but also that 
they will be very careful to forward any change of address 
immediately to 612 St. Clair Avenue N. E., Cleveland, Ohio. All 
such changes must be received by the 15th of the month preceding 
publication; attention to this rule will not only prevent disappoint- 
ment, but will also help the U. S. mails as well, and is therefore 
a patriotic duty. 


DELAY IN PUBLICATION OF OUR JULY ISSUE 


The material for the Convention issue of the Public Health 
Nurse Quarterly took longer to collect than we had anticipated, 
and owing partly to this fact, partly to difficulties in the printing 
office, our July issue was not mailed until the middle of August. 
We know that the Convention number is always eagerly antici- 
pated, and very much regret the necessity of keeping our readers 
waiting so long; we hope that it was none the less welcome and 
helpful when it did arrive. 
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A PROGRAM FOR MATERNITY CARE* 
BY ANNE STEVENS 
Administrative Head, Maternity Center in Zone 7, New York 

The work that is being attempted in one small district in New 
York is an experiment only in that it is an effort to cover completely 
the need for maternity care, prenatal, delivery and postnatal in a 
given community by providing for every woman in that community 
medical supervision and nursing care from the beginning of her preg- 
nancy until her baby is one month old. This is being attempted, not 
by establishing another medical and nursing agency, but by establish- 
ing a center through which the maternity work of every hospital, 
private physician, jnidwife and nursing agency in the community may 
be co-ordinated and developed to its fullest extent; a center at which 
there will be a complete record of every pregnancy in that district ; 
a center from which the whole community may be educated to realize 
the need of and to demand adequate medical supervision and nursing 
care for every woman and her baby before and after birth. 

It is not, then, an experiment in prenatal clinics, many of which 
have been conducted, both in New York and elsewhere; but it is 
an experiment in its attempt to provide adequate care for every preg- 
nant woman in the community from the beginning of her pregnancy 
until her baby is one month old. 

This experiment is being carried on in the district from 54th to 
99th Streets, east of Central Park, as a part of a city-wide program 
for maternal protection which is being launched by a committee of 
obstetricians, prominent lay men and women and social agencies. 
The recommendations of the committee of obstetricians were based 
on the findings of the survey made by the committee called into being 
by Dr. Emerson, then Commissioner of Health. That committee 
worked under the guidance of Dr. Loebstine and received valuable 
assistance from the New York Milk Committee. This survey showed 
hospital beds for only about thirty per cent. of the maternity cases of 
the city. One suggestion of this committee was to divide the city into 
two zones, each zone to have a prenatal clinic, where all patients 
could be examined, and those needing care could be referred to the 
hospital, and adequate home care arranged for the others. This 
plan is intended to make the limited hospital beds serve the greatest 
need in the community. 


*Paper read at Annual Meeting of National Organization for Public Health 
Nursing, Cleveland, May 8, 1918. 
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Another suggestion was that each hospital limit its free indoor 
and outdoor cases to persons living within the zone, for the obvious 
reason of thereby simplifying the work of following up their registered 
prenatal cases by eliminating the distances to be covered in the neces- 
sary visiting. As an outgrowth of that committee there is now a 
National Association made up of hospital officials and representatives, 
which association is still working on the suggestions made by the 
original committee. 


The Women’s City Club, an organization of over two thousand 
women formed for the purpose of enabling women as a body to 
work for the welfare of the city, became interested in the maternity 
conditions at the instigation of Mrs. J. O. Andrews, then the Execu- 
tive Secretary of the club; a Maternity Protection Committee, with 
Miss A. M. Goodrich as chairman, was formed and after many con- 
ferences it was decided that the Women’s City Club would develop 
a maternity center in one of the zones into which it had been sug- 
gested that the city be divided. The center for Zone 7, as this is 
called, is established in approximately the geographical center of the 
zone, and a graduate nurse put in charge of the center. The center 
is now divided by an Administrative Council of about forty women 
of the City Club, of which Mrs. E. Myers is chairman, and an Execu- 
tive Committee, of which Miss Goodrich is Chairman, and Mrs. J. O. 
Andrews is Secretary; also by a Medical Advisory Board, composed 
of four doctors. 


Now, it is one thing to establish a Center to act as a clearing 
house in a given district, but it is quite another thing to get the 
patients to come to the Center. 


There are in Zone 7 some thirty-five to forty agencies, meaning 
hospitals, relief agencies, visiting nurses’ settlements, milk stations 
and so forth, whose nurses daily come in contact with pregnant 
women. Those agencies were all visited by the nurses of the New 
York Milk Committee before the formal opening of the maternity 
center, and the idea of the maternity center explained to them. They 
were then asked to report to the maternity center every pregnant 
woman they came in contact with, regardless of her station and her 
possible arrangements, simply a full report of every pregnant woman 
with whom they came in contact. When this report of patients came 
into the maternity center, the first thing to do was to find out whether 
or not that patient was reported by a hospital or nursing agency. 
If she was, her report was simply put on file as recording one case 
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already under medical supervision and nursing care. If the patient 
was reported by a non-nursing agency, the patient was visited by the 
maternity center nurse. If she was found to have already engaged 
her private doctor or midwife, that doctor or midwife was com- 
municated with before any advice was given to the patient, and the 
idea of the maternity center was explained to the doctor or to the 
midwife. it had already been explained to both either by circular 
letter or at a meeting. Then the doctor or midwife was asked if he 
or she would like the patient to have the prenatal nursing care that 
the center would arrange for. In only one instance of the 1,500 cases 
reported in to us has the doctor refused to have his patient have 
that prenatal nursing care. If the patient was found not to have 
made any arrangements, not to have called a doctor or midwife, she 
was urged to come to the clinic at the Maternity Center. This clinic 
differs in no way from any obstetrical clinic. Dr. Parry volunteers 
one afternoon to make an examination of every pregnant woman who 
will come to the Maternity Center and then to help with the available 
hospital facilities, taking into consideration the woman’s home condi- 
tion, to help in arranging and advising for that woman's adequate 
care at the time of her delivery and afterwards. 


Now, many of those patients do not come when they are asked 
to come to the maternity clinic. The nurse visits the patient every 
two weeks, up to the seventh month, and on each visit she does just 
as much prenatal nursing as the patient will allow her to do. Some- 
times it takes eight or ten visits to do more than get inside the door of 
the home. The patients are not sick, they don’t see the need for a 
nurse, they don’t want a nurse; people in New York, in the tene- 
ments particularly, are being continuously visited, and very often 
the nurse comes back with the report that the patient has said, “I 
don’t want any nurse. I don’t know who sent you here, and whoever 
did can mind their own business.” The nurse continues to go to 
that house, until the patient absolutely refuses to have her come, and 
the number of patients who do refuse absolutely, is very, very small. 
They nearly all finally come to the Maternity Center. 


After they have been examined by the doctor, they are asked 
to return to the Maternity Center, and see the doctor every month 
up until the seventh month, and every two weeks, or oftener, as the 
individual case demands, after the seventh month. That is to take 
care of those patients who will not register with their own private 
physician or with a hospital early in their pregnancy; and many, many 
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of them will not; they still think that they need to wait until they 
are in labor, and then send for the doctor. If, however, we can per- 
suade a patient to register with her own doctor or with her midwife, 
or with her hospital, we do that at once, rather than have her come 
to the Maternity Center clinic. The idea of that clinic is to act as 
a clearing house for the whole district, and, after examining the 
patients, to get them under the medical supervision which they most 
need. 


The prenatal nursing is done in the district by the visiting nurse 
of the Henry Street Settlement, by the nurses of the Association 
for Improving the Condition of the Poor, by the nurses of New York 
Diet Kitchen Association, and, for patients who belong to none of 
those organizations, who would naturally come under the care of 
none of those organizations, by the nurse from the Maternity Center, 
until the patient is registered and can be turned over to one of the 
organizations. 


The Henry Street Settlement does the prenatal nursing for all 
patients to be delivered in their homes, whether they are to be de- 
livered by the private doctor or by a midwife, and, as the result of 
the establishment of the Maternity Center, a scheme of co-operation 
has been worked out between the Manhattan Maternity Hospital and 
the Henry Street Settlement, by which their work is co-ordinated, 
and by which the Henry Street Settlement does the prenatal anc 
delivery nursing for all patients cared for by the outdoor service of 
the Maternity Hospital. That is the only zone which has an outdoor 
service. 

Also as the result of the opening of the Maternity Center, the 
Henry Street Settlement has been able to put into Zone 7 a sufficient 
staff of nurses to be on call for assistance at all times. The nurses 
are on call for the whole twenty-four hours and they answer all 
maternity calls. They also do the post-partem nursing, which has 
been done by the Henry Street and other organizations for years. 
The prenatal nursing is done by a combination of visits to the patients 
in their homes by the nurses of these agencies, and by the patients’ 
visits to the nurse at the Maternity Center. This plan was adopted 
first for the sake of enabling fewer nurses to care for more patients, 
by having the patient do the traveling. We find it a great advantage 
to the patient in many ways to come to the Center, because there 
we have a model of the baby bed, a model mother’s bed at the time 
of delivery, material for making baby clothes, bought at wholesale, 
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and sold to the mothers at the same price, patterns for making these 
baby clothes and people to help the women cut out the material and 
put it togeher. 

We also have at the Maternity Center every week a mothers’ 
meeting one night, where the women come and knit, one hour for the 
Red Cross and another hour on something for their own babies. 

The combination of visits, we feel, is a great advantage over 
either all-home visiting or all-maternity clinic visiting. The women 
are not asked to come to the Center until the nurse has made enough 
visits to learn what the home conditions are and to be able to report 
to the nurses at the Maternity Center and the doctor, in order that 
the nurse and the doctor may better advise the patient about the best 
arrangement for her own care at the time of delivery. 

The nursing for the patients at home at the time of delivery 
is done by the Henry Street Settlement nurses. The post-partem 
nursing is done only by the Henry Street Settlement, the prenatal 
nursing by the combination of other agencies. 

The hospital beds in that zone are about the same in proportion 
as in the rest of the city and can take care of about twenty-eight 
per cent. of the births in this district. So far, we haven’t wanted 
more hospital beds than we could get. We have in that district a 
large city hospital which is not being used at the present time to its 
fullest capacity, so our difficulty has not been, so far, in getting hos- 
pital beds, but in getting the patients to go to the hospital. 

One of the developments that the work at the Maternity Center 
is just undertaking is the supplying of some one to take the place 
of the mother in the home while the mother should be in bed. We 
are calling these women “working housekeepers.” We are engaging 
them and putting them on a salary, sending them into the home re- 
gardless of whether the patient can pay or not, always making the 
effort to have the patient pay something for that service, and having 
that woman go into the home and work eight hours, doing the 
mother’s work, not the nursing (which is the only thing they want 
to do), not at all interfering with the visiting nurse, but working 
under the supervision and direction of the visiting nurse. 

This will give an idea of what the Maternity Center is attempt- 
ing to do. We have not analyzed the records of any of our finished 
cases yet. The only statistics or figures that we are willing to pub- 
lish for the first year are those of the registration cases that have 
been reported to us, and there are over 1,500 patients that have been 
reported by 25 of the 40 agencies in the district. 








100 
WAR AND THE PUBLIC HEALTH NURSE 


* * * * * * 


CONSTRUCTIVE PUBLIC HEALTH NURSING IN FRANCE 


BY ELIZABETH ASHE 
Director of Nursing Service, Children’s Bureau, American Red Cross, France 


Although France has been the forerunner in many health move- 
ments, we having learned from her the value of prenatal care, the 
following of the child through its first year and the distribution of 
clean milk to poor mothers, all of which is undertaken here under 
the auspices of the Government co-operating with private benevo- 
lent societies, she has hardly taken her first step in the art of nurs- 
ing, and visiting nursing is still to be developed. 


We hope that the teaching of this art is to be our contribution 
to France, bringing to her realization that the foundations must 
be laid in the home. There are several schools which give courses 
in what we call friendly visiting, no nursing being done in the home. 
The so-called “Visiting Nurses” generally give their patients a 
hypodermic of some sort when they visit and they occasionally 
cup—these are the favorite treatments. In the dispensaries it is 
not an uncommon sight to see as many as twenty people standing 
in a row with arms bared waiting for a hypodermic. 


The first visiting nursing in France worthy of the name was that 
inaugurated by Mrs. Edmond Post in Brittany, under Miss Malcom- 
son of the Presbyterian Hospital, New York. This began the fight in 
the home against tuberculosis. The pioneer work of Mrs. Post’s is 
one of the most inspiring and interesting things I have ever seen 
in France, but it cannot be adequately dealt with in this short 
sketch. It deserves to be treated in an article by itself. 


When we arrived in France, eight months ago, we found a piti- 
ful lack of medical care for the women and children; the majority 
of dispensaries were closed and half the civil hospitals were con- 
verted into military hospitals. In Paris conditions were not as bad 
as in other large sectors, but even there no effort had been made 
to provide medical care for the 80,000 refugees who had fled from 
the conquered north in France and Belgium. The number of these 
refugees is daily on the increase, as the rapatriés come through Swit- 
zerland at the rate of 1,500 to 1,800 a day. These poor people are 
housed most wretchedly, from five to ten sleeping in a room. Many 
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old condemned tenements have again been put into use for their 
service. To add to this congestion air raids have been destroying 
buildings and the great explosion last week at ————, which left 
1,000 people homeless put the final touch to the misery. 


But it is not only in Paris that these conditions prevail. Every 
city, town and village in France is crowded and over-run with 
refugees and when you realize that absolutely no reconstructional 
work is being done except by the American Red Cross and kindred 
societies, you can get a faint picture of the misery that exists in 
this war-rent land. 


Before giving an account of the work undertaken by the Chil- 
dren’s Bureau of the American Red Cross, I must tell you that the 
first society to undertake work for children in France was that of 
the English Friends. Under the instruction of Dr. Hilda Clark, 
they came here immediately after the battle of the Marne and have 
done yeomen’s service ever since. They affiliated with our Red 
Cross directly after its organization and it has been one of my 
greatest satisfactions to be able to answer their call for nurses and 
aids. But this work too should be treated alone. Pages could be 
written of the devoted service of these peace-loving people. 


This has been a somewhat long preliminary to show you the 
need of public health nurses in France, although through the neces- 
sities of the case, war work has always come first; dispensaries 
having been established right at the firing line, one medical staff 
fled from Vesle the day before it became one of the fiercest centers 
of this terrible battle; still the educational and constructional work 
has always been kept in mind, our object being to plant seed which 
will bear fruit for generations to come. Wherever possible I have 
placed French women side by side with our American nurses. 
They have great aptitude for the work and I am most enthusiastic, 
appreciating that we have opened for them another field of service 
for their beloved France. 


This teaching work has been particularly successful at St. 
Etienne where Miss Smythe, the nurse in charge, is training 24 
English speaking French girls in Health Visiting. At present we 
have no opportunity of working with the French nurses as they 
are all absorbed by the military hospitals. 

The timely help given by the Red Cross to the children of 
France has undoubtedly had a great moral effect on the French 
soldier, whose gravest anxiety was for his children. The thought 
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of the large hospital and refuge for children which stands on a hill 
at Toul, right behind the French army, brings comfort and ease of 
mind to the poilu, who is often heard to say, “I know my children 
are safe, the Americans are caring for them.” When Nancy was 
evacuated the constant plea of the mothers was, “Let me take my 
children to the Americans.” 


This hospital at Toul is a sort of base hospital for children. 
It is surrounded by villages where small dispensaries are operated 
and children suffering from wounds caused by explosion of shells, 
shell-shock, or gas asphyxiation, are brought and later transferred 
to the Base. Last winter pneumonia was very prevalent, as the 
families sleep on the ground, in cellars, to escape the bombs 
dropped from aeroplanes. 

Miss Leete in her paper will undoubtedly give you an account 
of the educational campaign which she has in charge.* A baby 
Welfare Exhibit will take place next week at Lyon, which is to 
be one of our principal health centers. We have at present six 
well established dispensaries in Paris which are all teaching centers. 
So you see our constructive work and war relief go side by side, 
hand in hand. 


*Miss Leete’s paper was published in our August issue. 


ORGANIZING THE FIGHT AGAINST TUBERCULOSIS 
IN FRANCE 


It is interesting to note that the Red Cross Tuberculosis Com- 
mission to France, after a careful survey of the situation and con- 
sultation with the Rockefeller Commission, adopted a plan of or- 
ganization for their work very much analagous to that instituted 
by the Federal Public Health Bureau in the Extra-Cantonment 
Zones in this country. The plan has been to gather together in 
each Department of France a group of officials and people of influ- 
ence responsible for and interested in the health and welfare of the 
population of that particular section; these groups to be assisted 
in laying out a plan of work to meet their needs and to be given 
such help as may be necessary towards the working out of their 
tuberculosis problem. A model plan has been worked out in one 
Department and also in one community. The reason given for de- 
ciding upon this form of organization was that it promised to offer 
a strong and permanent foundation for the carrying on of the work 
after the Red Cross should find it necessary to withdraw. 
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One great difficulty which confronted the Commission in plan- 
ning the organization of work of a national character was the fact 
that the central French Government, owing to its lack of per- 
manency (it has changed five times during the present war, for 
instance) failed to provide a central starting point or directing 
force, such as the United States Public Health Service has pro- 
vided in the organization of work in the Extra-Cantonment Zones 
in this country. 


A LETTER FROM FRANCE 
Dear ———_——_——__——_: 

Sometimes one feels millions of miles from home out here—it seems im- 
possible that we shall ever get home. Some of our poor girls will never see 
home again—a number of them have been killed lately since the Germans have 
taken to bombing hospitals. As it happened I wasn’t in the hospitals bombed 
but, of course, our turn may come yet. 

There is much | should like to tell you but, of course, the censor does 
not permit it so I shall save my stories to tell over the tea cups on your veranda 
in Cleveland. 1 can realize how you might envy my experience here. It is not, 
however, all glorious. There is so much that is wrong and terrible about war 
and the army that sometimes one would be glad to be out of it all. I am afraid 
you wouldn't exactly enjoy our way of living either. We live mostly in a trunk 
and a kit bag and any day we may be ordered to pack up and move with only 
an hour’s notice. When we reach our destination our new home is perhaps a 
tent or an impoverished hut or room; we have to get to work to put up our 
beds, which we carry with us, before we can sleep. Then we set to work to make 
furniture out of Red Cross boxes and cretonne and with our books and things 
we have a real cozy room. Then we get the order to move or we are bombed 
out, and we have to go in a hurry sometimes and leave our treasures behind 
Just now we are housed in a wonderful chateau overlooking the historic Marne.— 
To be sure we are three, four, five. six, in a room and the bath don’t work, but 
that is a mere detail. I was in Paris three times last week—I love the place— 
it is wonderful how life goes on just the same with the Germans less than 
forty miles away and old Bertha booming away—we have great faith in the 
French “poilu"—he is wonderful, wonderful 


TUBERCULOSIS COMMISSION FOR ITALY 


At the request of the Italian Government a Commission on 
Tuberculosis, under the American Red Cross, is being sent to Italy 
to undertake work in connection with the various Italian organiza- 
tions in the field of prevention of tuberculosis by educational and 
dispensary methods. Dr. William Charles White, of Pittsburgh. 
is the Director of this Commission, and Dr. R. H. Bishop, Jr., of 
Cleveland, the Assistant Director. Miss B. M. Laws, of the Agnes 
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Irwin School of Philadelphia, is the secretary. Of particular inter- 
est in the problem presented is that of public health nursing. Miss 
Mary S. Gardner, of Providence, goes with the Commission in 
charge of the various nursing problems presented by the emergen- 
cies of a country at war, in which the resources available for civil 
use in peace, are segregated for army purposes. It is understood 
that Miss Foley, of Chicago, will later go as Assistant Chief to Miss 
Gardner. Miss Elnora Thomson, of Wisconsin, will be in charge 
of the Division of Nursing Education. One of the most sig- 
nificant features of the situation is that women of such prominence 
in the nursing world will direct this branch of the work, and will 
see the revolutionary changes which are going on in the nursing 
educational world in France and Italy, and will not only have an 
opportunity to give their advice on the problems there, but will be 
able to incorporate here at home the lessons learned as the work 
progresses. 


ITALIAN WOMEN DOING THEIR PART IN WAR WORK 


In Italy more than 120,000 women are facing the hardest work 
of the war in occupations that formerly have been supposed to 
belong exclusively to men, according to estimates made by official 
publications of the Italian Government. An extract translated 
from a recent report follows: 


“Women in factories have left lighter work to take men’s places, and 
peasant women have come to the cities, attracted by high wages in the munition 
plants. Women are being employed in making airplanes and their work is 
recognized and appreciated, although three years ago this was not considered 
a suitable occupation. Lombardy is the largest industrial center and Milan 
the chief industrial city, but everywhere conditions have changed fundamentally. 

“Every effort is made to guard the health of munition workers. This is 
particularly necessary for the peasant women who are unaccustomed to long 
hours indoors. Physicians are stationed in each factory to attend to emergency 
cases, and there are rest rooms with baths and showers. Club rooms and 
places of amusement also are furnished to guard the moral welfare of these 
simple women in their new environment. Their homes are officially inspected 
and the landlords are required to keep the property in first rate condition. 
Municipalities control rents, which consequently remain reasonable in spite 
of the crowding of the cities. 

“The munition plants are situated outside the towns and the workers travel 
back and forth on the street cars. In most cities the fare is 2 cents, and during 
busy hours tickets may be used that cost even less. 

“Day nurseries have been established in the munition plants and the women 
bring their younger children with them in the mornings. An allowance of time 


























War and the Public Health Nurse 105 


is given to nurse the babies, and as a result of this the number of nursing 
mothers has increased from 27 to 50 per cent., while infant mortality has 
decreased from 36 to 9 per cent. 

“A law compels all munition workers to register in the national pension 
fund. Since the war a second fund, to which employes pay a small sum monthly, 
has been started to provide for conditions after the declaration of peace, when 


many of the munition makers will be compelled to find other employment.” 
* * * * * * 


“Practically every woman in Italy from 16 to 60 is a war nurse 
or a volunteer war worker, and the whole nation is feeling the 
beneficent throb of their activity,’ Count V. Machhi De Cellere said 
in an address before the Continental Congress of the Daughters of 
the American Revolution. 

“Our women in Italy, though not politically organized or pre- 
pared for service, had within their hearts and minds the hereditary 
tradition of the struggle for liberty and nationality and have 
stepped forward, falling into lines with marvelous efficiency and 
unanimity, backing the men in the army from royal palace to muni- 
tion plant. 

“They have undertaken the task of looking after the soldiers’ 
families, as well as reconstructing and refitting for useful lives the 
disabled men, of giving hands to the fields as well as to the factory.” 


ARMY SURGEONS FIND MEANS TO COMBAT EMPYEMA 


The War Department authorizes the following statement from 
the office of the Surgeon General: 

By means of teamwork on the part of specialists, the Medical 
Department of the Army has now erected a dependable line ot 
defense against empyema, the disease of the lungs that assumed 
the proportions of an epidemic in the camps and cantonments last 
winter, causing many deaths. The cause of the disease has been 
definitely ascertained and the best method of treatment established. 

The form of the disease that appeared in the camps last winter 
differed from the ordinary disease seen in civil life, being due to 
the streptococcus, one of the most dreaded germs known. Next 
winter, or at any other time, if a similar epidemic should attack 
the men in training or overseas, it is certain—that is, as certain as 
a forecast can be in reference to a disease as virulent as empyema— 
that the Surgeon General will be able to prevent a serious spread 
and will be able to rob the disease of its greatest danger. 

To appreciate fully the nature and magnitude of the victory 
achieved it is necessary to understand in brief the nature of 
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empyema and also to recall the general health conditions in Ameri- 
can Army camps last winter. 


The men at the camps were experiencing their first winter 
campaign. Many of the troops from the country districts had 
never suffered from the diseases of childhood, such as measles. 
Cases of measles appeared in the camps and the disease spread 
through the recruits from the country. Measles in adult life is very 
serious, frequently being followed by pneumonia. Other complica- 
tions occurred to increase the gravity of the infections, none of 
which were more serious than empyema. 


Empyema is an infection that attacks the membrane covering 
the lungs or the membranous lining of the chest walls. It produces 
a fluid, oftentimes pus, which remains between the two membranes. 
The amount of the exudate constantly increases and the lungs are 
forced up into a smaller and smaller space as the fluid tends to fill 
the pleural cavity. During this stage of the disease breathing be- 
comes more labored and difficult, due to the restricted air space 
in the lungs. Aside from this aspect of empyema, which alone may 
prove fatal, the virulence of the germ is such that the infection is 
always to be dreaded. 

While similar epidemics have ravaged all armies for the last 
three centuries, at no time has the cause been known. The first 
known operation for empyema was performed in a similar epimedic 
during our war of 1812. 

At the very inception of the epidemic Surg. Gen. Gorgas or- 
dered special investigations to be made. Following this, the cause 
was discovered by an intensive study in the laboratory divisions of 
the bacteriology and pathology, the exact nature of the disease and 
the medical treatment outlined by the Army physicians, and the 
method of its spread determined by active work carried on by the 
medical department in every camp. 

The Surgical Division was charged with the problem of devis- 
ing the best method of treatment. To this end a special group, 
consisting of surgeons, internists, and laboratory workers, was lo- 
cated at Camp Lee, Va., where a large group of patients were 
available for study. At the same time empyema teams, consisting 
of a surgeon, a medical man, and a laboratory expert, were appoint- 
ed from the staff of each base hospital to treat and make a special 
study of all cases at their particular hospital. 

In civil practice the ordinary type of empyema is operated upon 
almost as soon as diagnosed. But today a patient in an Army hos- 
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pital would probably not be operated upon until the primary acute 
infection had spent its virulence, as it has been found that this 
disease is entirely different from that met in civil life. 





The medical officers feel that early operation may involve great 
risks without compensating benefits. ‘The treatment carried out by 
the Empyema Commission consists of removing the pus by aspira- 
tion at as frequent intervals as necessary; that is, drawing off the 
fluid contained in the pleural cavity with the aid of a needle and 
suction apparatus. The laboratory men on the commission proved 
that the virulence of the exudate usually decreased during the pe- 
riods between aspiration; in other words, nature herself seems to 
take a hand. The medical officers have found that the best time to 
operate is when the general condition of the patient begins to im- 
prove. The operation is usually performed under a local anesthetic. 
In operations means are taken to prevent collapse of the lung. 
Many ingenious devices for the treatment of the disease have been 
introduced. In one hospital, where a ward was filled with patients 
suffering from empyema, the entire group of draining abcess cavi- 
ties were attached by tubing to a central suction pump so as to keep 
the pus sucked out and keep the lungs of the patients expanded. 

The following figures, taken from the report of the empyema 
team at the base hospital at Fort Riley, Kans., demonstrate the 
effectiveness of the new technique of treatment. From October 20 
to January 29, 85 cases were under treatment which were not 
aspirated. Of these, 52 died. From January 29 to April 30, 69 cases 
were being treated. All of these were aspirated. The deaths num- 
bered six. 


PUBLIC HEALTH ACTIVITIES PLACED UNDER ONE 
CONTROL 





The following order has been promulgated by President 

Wilson: 
Executive Order 

Whereas, In order to avoid confusion in policies, duplication of 
effort, and to bring about more effective results, unity of control in 
the administration of the public health activities of the Federal 
Government is obviously essential, and has been so recognized by 
acts of Congress creating in the Treasury Department a Public 
Health Service, and specially authorizing such service “to study the 
, diseases of man and the conditions influencing the propagation and 
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spread thereof” and “to co-operate with and aid State and muni- 
cipal boards of health.” 

Now, Therefore, I, Woodrow Wilson, President of the United 
States, by virtue of the authority vested in me as Chief Executive, 
and by the act “authorizing the President to co-ordinate or consoli- 
date executive bureaus, agencies, and offices, and for other pur- 
poses, in the interest of economy and the more efficient concentra- 
tion of the Government,” approved May 20, 1918, do hereby order 
that all sanitary or public health activities carried on by any ex- 
ecutive bureau, agency, or office, especially created for or con- 
cerned in the prosecution of the existing war, shall be exercised 
under the supervision and control of the Secretary of the Treasury. 

This order shall not be construed as affecting the jurisdiction 
exercised under authority of existing law by the Surgeon General 
of the Army, the Surgeon General of the Navy, and the Provost 
Marshal General in the performance of health functions which 
are military in character as distinguished from civil public health 
duties, or as prohibiting investigations by the Bureau of Labor 
Statistics of vocational diseases, shop sanitation, and hygiene. 

WOODROW WILSON. 
The White House, July 1, 1918. 


CONTROL OF VENEREAL DISEASES 


The Public Health Report of the U. S. Public Health Service. 
August 9th, publishes the following: 


One million dollars will be expended by the Federal Government through 
the State boards of health in venereal-disease control during the fiscal year 
ending June 30, 1919. This sum is made available for expenditure, under regu- 
lations established by the Secretary of the Treasury, by an act of Congress 
approved July 9, 1918. An officer of the Public Health Service will have 
general charge of the work in each State in co-operation with the State health 
officer. The activities will be the following: 

(a) Securing of reports of venereal infections. 

(b) Control of those infected, so as to prevent further spread of the 

diseases. 

(c) Establishment of free venereal clinics. 

(d) Suppression of vicious conditions which favor the spread of venereal 

infections. 

(e) Carrying out of systematic educational program for the general public 

as well as for those who are infected. 

The act gives authority for a new division in the Bureau of the Public 
Health Service, to be called the Division of Venereal Diseases. Such a division 
has been organized and a chief appointed.* 
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The act also grants authority to the Public Health Service for the regulation 
of the interstate travel of venereally infected persons. The regulations are in 
course of preparation. 

*Particulars in regard to the creation of this Division were published in 


our August issue. 
x * * x ox nN 


Four lectures for undergraduate nurses, on the subject of 
Venereal Disease, have been prepared by Dr. Paul Johnson of the 
Division of Venereal Disease, United States Public Health Service. 


HAD THESE NOT BEEN FOUND WHAT WOULD HAVE 
BEEN THE RESULT IN THIS EXTRA CANTONMENT 
ZONE? 


During the routine work of the Public Health Nurses for the 
month of July 1918, a total of 83 cases of communicable diseases 
were discovered in one of the 32 Extra Cantonment Zones, which 
had not been reported previously to the Department of Health in 
that city. 


ENROLLMENT FOR GOVERNMENT WAR SERVICE 


All Public Health Nurses wishing to do Extra Cantonment 
Zone work with the Government under the direction of the U. S. 
Public Health Service in protecting the health of the Military 
Forces, should enroll with the Bureau of Public Health Nursing 
of the Red Cross, which is the source of supply for this staff of 
nurses engaged in this branch of Government War Service. 

The Government Industries such as Ship Yards, Nitro Plants, 
etc., will no doubt require a large number of trained Public Health 
Nurses, therefore those nurses interested in this branch of work 
would do well to enroll for this service with the Bureau of Pub- 
lic Health Nursing of the Red Cross as early as possible. 

X * * * #: * 

Three open meetings to increase interest in Public Health 
Nursing were held in communities included in the Extra-Canton- 
ment Zone surrounding Camp Devens, Mass., during a recent visit 
of inspection made by Miss Mary E. Lent, as Supervising Nurse 
under the U. S. Public Health Service. Talks were also given to 
two groups of students. 

* * kK 

Miss Lent will deliver an address before the American Hos- 
pital Association at Atlantic City on August 23rd on “Public 
Health Nursing in Extra Cantonment Zones.” 
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DISEASE AND BATTLE MORTALITY COMPARED IN 
PRESENT AND PREVIOUS AMERICAN WARS 


The following diagram, republished from “The Official Bulle- 
tin” (Aug. 6, 1918) bears striking testimony to what has been ac- 
complished in the direction of prevention of disease in the Army. 
It would be interesting to have a similar comparison made in regard 
to the health and mortality of troops in training camps in this 
country. 


UNITED STATES BATTLE AND DISEASE RATES PER 1,000 
PER YEAR 
[Source of information: Comparative Mortality of Disease and Battle 
Casualties (seaman prize essay), Capt. L. C. Duncan, U. S. A. M. C.; and G—1, 
G. H. Q., A. E. F.; Statistical Division, A. G. O., and Division of Sanitation, 
S. G. 0.] 
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In the Mexican War, as is shown by the above diagram pre- 
pared by the statistical branch of the executive division of the Gen- 
eral Staff, more than seven American soldiers died of disease to 
every soldier killed in battle. Eleven in every hundred fell victims 
to imperfect sanitation. 

In the armies of the North during the Civil War the battle 
mortality increased more than 100 per cent over the Mexican War 
average, while the mortality from disease was reduced nearly 85 
per cent; but the disease mortality was still nearly double the bat- 
tle mortality. 
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The Spanish-American War witnessed a reversal of the down- 


ward curve, with more than five deaths of disease to each death in 
battle. 


But during the first 10 months of American participation in the 
present war the records of the American Expeditionary Forces 
show an exact parity between battle mortality and disease mortal- 
ity, with a combined mortality which, if projected throughout a 
year, would be only a little more than half of the battle mortality 
and less than a third of the disease mortality of the Civil War. 


* * * * * * 


A health rate, which as far as known has never been surpassed, 
has been established by the American Armies both here and over- 
seas. For the week ended July 26 the combined reports of the 
American Expeditionary Forces and of troops stationed in the 
United States show an annual death rate for diseases of 1.9 per 1,000 
less than two men per 1,000 per year. The annual death rate for 
disease of men of military age in civil life is 6.7 per 1,000. 

This new rate is based on an approximate strength of 2,500,000 
men, and includes men living under abnormal conditions. The 
overseas record was made while American soldiers were participat- 
ing in the heavy fighting in the Marne salient, when they were fre- 
quently compelled to sleep and eat under the most primitive con- 
ditions. 





That this record is truly representative of the general health of 
the troops is shown by the combined reports, which indicate the 
figure of 2.8 per 1,000 as the average death rate for disease dur- 
ing the past two months. 

An idea of the progress being made in military sanitation is 
gained by a comparison with the following: 

During the Mexican War the annual death rate for disease was 
100 per 1,000. During our Civil War the rate in 1862 was 40 per 
1,000 while during 1863 the rate jumped to 60 per 1,000. The disease 
death rate for the Spanish-American war was 25 per 1,000. 

As far as available records show, the lowest figure heretofore 
recorded was 20 per 1,000 during the Russo-Japanese War. 


CARING FOR DISABLED SOLDIERS 


Plans developed by the allied nations for the care of disabled 
soldiers are described in the August Monthly Labor Review of the 
Bureau of Labor Statistics. 
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Delegates from Belgium, France, Italy, Portugal, Serbia, Siam, 
Canada, Australia, South Africa, New Zealand, India, New Found- 
land, and the United States met in London to confer on the sub- 
ject. Methods of enabling disabled soldiers to become self-sup- 
porting were discussed. 


The American authorities have decided to provide hospital 
care and treatment and training in England, France, or Italy for 
every wounded American soldier whose disabilities are of such a 
character that there is even a remote likelihood of his being in 
reasonable time restored to active service on the firing line or re- 
trained so that he may take one of the innumerable positions 
behind the lines, where many disabled men could be employed, 
thereby releasing for the front line many physically fit men who 
are now occupying these clerical or other positions. Only the man 
who probably can give no further military service or for whom a 
long course of treatment is in store will be sent to America. 

Authorities from other countries reported on the results of the 
rehabilitation methods used. Most men, it was announced, who 
find themselves disabled appear to have repugnance for their for- 
mer trade or profession, yet in spite of this 46 per cent of the men 
fitted with artificial legs or arms at Roehampton Hospital have re- 
turned to their old trades or businesses. It was suggested that oc- 
cupations suited for arm cripples be restricted by law to their use 
so long as there is a sufficient number of men so handicapped to 
fill them. The British minister of labor reported that about 63 per 
cent of the men of the army had the promise of reinstatement in 
their original employment, and that of the number already re- 
leased (about 500,000) approximately 60 per cent had had the prom- 
ise fulfilled. 


MOVING PICTURES DISPLAYED ON CAMP HOSPITAL 
CEILINGS 


The problem of how to amuse the wounded soldiers who are 
unable to sit up has been solved in a simple manner by the Y. M. 
C. A. at the base hospitals in the camps. Portable motion-picture 
machines are so stationed that the projections appear on the ceil- 
ing, and all the patient lying on his back need do is to look up. 

In connection with the recreational and entertainment work 
for the wounded and convalescent soldiers in the cantonments, 
the Y. M. C. A. War Work Council has just given to the Lythic 
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Construction Co., of New York City, the contract for the erection 
of a large hut at Camp Upton. It will be 80 by 53 feet, with a high 
gable roof and a large chimney at one end, giving it the appearance 
of an immense farm house of the typically New England homelike 
sort—the kind suggestive of home comforts and of “the pies 
mother used to make.” ‘The building will be ready for use within 
six weeks. 

One of the features of a novel nature will be the so-called 
“quiet room,” where anyone who desires to be alone can go. An- 
other noteworthy matter is that there will be a grand veranda 
running the entire length of the building and overlooking the ath- 
letic grounds. 


A PLAN FOR COMMUNITY NURSING 

The General Medical Board of the Council of National Defense 
has requested the Section on Nursing of the Cleveland Women’s 
Committee of the Council of Defense to work out a plan of Com- 
munity Nursing which can be adapted and used as a model through- 
out the country. The object of this effort is to conserve as far as 
possible the graduate nursing strength of the nation, by means of a 
co-operative plan which will ensure the closest co-ordination of 
all the nursing agencies and so far regulate them that the skill 
of the trained nurse shall be used to the greatest advantage. The 
Cleveland Committee is already engaged upon the organization of 
such a Community Nursing plan, which will probably include the 
extended use of hourly nursing, visiting nursing on a full pay basis, 
supervised attendant service, and the use of workers other than 
nurses wherever the skill of the nurse is not required 


THE ARMY SCHOOL OF NURSING 


One thousand students had been accepted for the Army School 
of Nursing up to the middle of August. Students are now on duty 
at the following camps: 


Camp Wadsworth Spartansburg, South Carolina. 
Camp Devens Ayer, Mass. 

Camp Grant Rockford, Ill. 

Walter Reed Hospital Washington, D. C. 

Camp Dix Wrightstown, N. J. 

Camp Wheeler Macon, Ga. 


First units have been assigned and are waiting to be called to 
the following: 
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Camp Jackson Columbia, South Carolina. 
U.S. A. Gen. Hospital No. 1 New York City. 

Camp Sherman Chillicothe, O. 

Camp Dodge Des Moines, Ia. 

Camp Meade Near Laurel, Maryland. 
Camp Upton Long Island, N. Y. 

Camp Shelby Mississippi. 

Camp Custer Battle Creek, Mich. 
Camp Greene North Carolina. 


STUDENT NURSE ENROLLMENT: SOME INTERESTING 
DEVELOPMENTS 


A National Campaign to recruit 25,000 Student Nurses was 
held from July 29 to Aug. 11. This campaign was conducted 
through the Woman’s Committee of the Council of National De- 
fense, in co-operation with the American Red Cross, and the Sur- 
geons General of the Army, Navy, and Public Health Service. 


Two offices were opened in Washington to provide for the as- 
signment of applicants to the 1,500 accredited training schools 
throughout the country. 


* * + ~ = » 


The Committee on Nursing of the Cleveland Women’s Com- 
mittee of the Council of National Defense, which for some months 
past has acted as a recruiting agency for student nurses, found that 
a certain proportion of otherwise very desirable applicants could 
not be enrolled because they lacked the one year high school credit 
which is required by the Ohio State Law for the registration of 
nurses. The Board of Education co-operated with the Committee 
by opening a special class in the summer school to prepare these 
young women to obtain the necessary credits in algebra, English, 
history and science. The hours were 8 to 12:15, with a probable 
four hours outside study; students who, for financial reasons, had 
to work secured half-time positions ; and in the case of two students 
who were physically unable to carry such a burden the Committee 
paid for board and room: this was taken care of by private subscrip- 
tion. A vacation was given after the class had covered a period of 
eight weeks ; the total length of time required to cover the work will 
probably be 20 weeks. Up to the present the six students enrolled 
have passed their examinations most successfully, all obtaining the 
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highest marks in the science study. So many more applicants have 
expressed a desire to qualify by special study that it seems probable 
that another and much larger class will be opened in the fall. A 
very careful selection of students is necessary for such a class, in 
order that the training may not be wasted. 

*« « « * * * 

The Mayor’s War Board of Cleveland, at the request of the 
Committee on Nursing, contributed funds to provide 25 scholarships 
of $100.00 a year each, for three years, these scholarships to be avail- 
able for use in any one of the standardized Cleveland training 
schools. These scholarships are provided for the use of young 
women who may be especially qualified to enter training, but are 
financially unable to carry the expense of three unremunerative 
years. 

*K * * * x * 

The Cleveland Committee on Nursing, as recruiting agent for 
the Student Nurse Reserve, has received over 200 applications and 
has enrolled about 120 young women who are anxious to answer 
the call of their country and enter nurses’ training schools. The 
Committee has been much interested in the large percentage of 
very desirable applicants, and the fact that many of them, owing to 
previous training and experience, promise to be especially fitted 
to take up public health work after completion of their training. 


THE CARE OF THE SICK AND WOUNDED— 
WOMAN’S GREAT OPPORTUNITY! 


The Surgeon General of the Army has now completed his 
plans for an adequate nursing service to insure proper care to the 
sick and wounded. 

It has become apparent that with the enlarged plans of the 
Army an adequate supply of graduate nurses to cover the entire 
needs cannot be obtained without seriously interfering with the 
operation of civil hospitals and public health work. Consequently, 
steps have been taken to supplement the supply of graduate nurses. 

It is estimated that 50,000 women will be needed by July 1st 
of next year to assist in the care of the sick and wounded. The 
vast majority of these must be trained nurses, and available for 
service overseas. To supplement the supply of graduate nurses 
two measures have been adopted: 

First, the establishment of the Army School of Nursing, which 
offers to any young woman, physically fit, between the ages of 21 
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and 35, unmarried and possessing the educational equivalent of a 
high school education, the opportunity of assisting in the care of 
the sick under a system of instruction which will make her services 
increasingly valuable and at the same time give her a training 
which will lead to a diploma in nursing. The pupils of the Army 
School will be sent abroad as soon as the need arises. 

Second, Hospital Assistants will be utilized in the hospitals 
in the United States where the convalescent sick and wounded from 
overseas will be cared for. Members of this group will assist in 
the care of the sick but will not be given a thorough course of 
training, but will be given enough training to make them valuable 
assistants. This group will be composed of young married women 
between the ages of 21 and 35, whose husbands are overseas, and 
single women between the ages of 35 and 45. All applicants must 
have had a high school education or an acceptable equivalent. 

Fully 15,000 women can be used to great advantage as student 
nurses or as hospital assistants. 

All, whether pupils or hospital assistants, will be enrolled in 
the Army School of Nursing, and will be required to provide them- 
selves with both indoor and outdoor uniforms, in lieu of which they 
will receive $15 per month while in service. 

It is confidently expected that this plan of providing graduate 
nurses, pupil nurses and hospital assistants will adequately safe- 
guard the care of the sick and wounded. It offers a splendid oppor- 
tunity for service to the women of this country, an opportunity 
which we believe is urgently desired. 

All applications should be made to the Army School of Nurs- 
ing, Surgeon General’s Office, Washington, D. C. 


MEDICAL EXAMINATION URGED FOR JU. S. LABOR 
RECRUITS 


Samuel Gompers, chairman of the committee on labor, has 
recommended to Secretary William B. Wilson, of the Department 
of Labor, that medical examination of applicants be made one of 
the functions of the Government labor recruiting agencies. 

This recommendation was the outcome of a conference under 
the auspices of the national sub-committee on welfare work of the 
committee on labor held in New York City July 15. The following 
resolution was adopted on the occasion. It embodies the consensus 
of opinion of experts on this subject, representatives of labor, em- 
ployers, industrial physicians, and public health workers. 
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“It is the sense of this conference that the physical examination of workers 
is primarily a measure of health conservation and also essential to maximum 
production—a war necessity. 


“That the purpose of a medical examination is not to eliminate the worker 
from industrial service but to adapt him to the work he is physically fitted for. 

“Therefore, be it resolved, in view of the publicly announced policy of the 
Government centralizing the recruiting of labor in the United States Employ- 
ment Service, that this conference recommend that medcial examination of the 
workers be one of the functions of the Government labor recruiting agency. 

“It further recommends the establishment of a central examination board 
composed of representatives of the workers, employers, and the Government 

“That this board issue examination cards indicating the health of the 
workers and classify according to physical fitness. 

“Such a system of centralizing physical examination of workers does not 
prevent employers from maintaining their own system of physical examinations 
and follow-up methods for the purpose of conserving the health of their 
workers. 

* * * * * * 

The Committee on Home Nursing of the Council of National 
Defense recently sent out letters to Trade and Labor Unions and 
Manufacturers’ Associations relative to the increased use of Public 
Health Nurses. Asa consequence of the interest shown in response 
to these letters information in regard to the location of Public 
Health Nursing Agencies has been sent to over one hundred in- 
quirers. 

* * * * * * 

Indiana has had nearly 700 men returned from the army be- 
cause they were afflicted with tuberculosis. These men had tuber- 
culosis and were able to pass the first examination. This shows 
what an insidious and hidden enemy tuberculosis is. The camp 
life which is exceedingly strenuous, brought out the hidden disease. 
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ACTIVITIES OF THE NATIONAL 
ORGANIZATION 


* * * * * * 


A WORD FROM THE WAR PROGRAM COMMITTEE 


With splendid patriotism the Visiting Nurse Association of 
Providence, R. I., and the Instructive Nursing Association of 
Washington, D. C., last spring released their respective superin- 
tendents, Miss Gardner and Miss Fox, to the Red Cross Town and 
Country Nursing Service. The results of this sacrifice on the part 
of these two organizations have amply justified their decision; the 
Red Cross Town and Country Nursing Service has been expanded 
and is now the Red Cross Bureau of Public Health Nursing, thus 
giving complete recognition of public health nursing as a war serv- 
ice. We who knew the caliber of these two most highly trained 
members of the National Organization for Public Health Nursing 
who went to serve the Red Cross are not surprised that they have 
accomplished so much in so short a time. 


With Miss Gardner’s further appointment to the Tuberculosis 
Commission to Italy she is to have even larger opportunity and 
greater responsibility. We reioice that so fine a representative of 
the National Organization should be going overseas, there to im- 
plant the highest standards of public health nursing service as only 
the most highly trained public health nurse, with years of experi- 
ence in every branch of the work, could do. 


During Miss Gardner’s absence Miss Crandall will assume the 
work as head of the Red Cross Bureau of Public Health Nursing, 
making her headquarters in the Red Cross offices. She will, of 
course, continue in her position of Executive Secretary of the Na- 
tional Organization, as well as that of Secretary of the three Com- 
mittees on Nursing of the Council! of National Defense. By releas- 
ing Miss Crandall from much of the work she has been expecting 
to re-assume for the National Organization in the line of her regu- 
lar duties as its Executive Secretary, the Organization is making 
possible a very fine piece of co-operation, as it will tie all public 
health nursing agencies together and assure their touch with nurs- 
ing affairs in general. This is made possible only because of the 
admirable support which she will have through the able services 
of her associates in all three offices, and through the assistance of 
our three splendid young secretaries. 
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The War Program Committee is happy in congratulating the 
Red Cross on having secured the services of one of those women to 
whom is largely due the high standard of work and of training 
recognized throughout the country as the work of the National 
Organization for Public Health Nursing. 

The Committee wishes Miss Crandall every success in this 
new opportunity to further the cause of public health nursing 
throughout this country, as well as with our Allies overseas. 

FRANCES P. BOLTON, 


Chairman, War Program Committee. 


THE WORK OF THE STATE REPRESENTATIVES 


As developments of the work of the Members of the Council 
of State Representatives. the following extracts from letters will 
interest the Organization. 


Connecticut 
July 13, 1918. 

We have been, since early spring, hammering away at the public health 
problem as regards getting more public health nurses. About twenty “Victory 
Conferences,” as they called them, were held in Connecticut and at each one of 
these there was a public health nurse who spoke, of course, on public health 
work. They also emphasized the fact that we must have more student nurses. 

The program of the welfare committee of the Woman’s Committee of the 
Connecticut State Council of Defense has for one of its most important aims, 
the increasing of public health nurses. This program is being carried out with 
speakers, etc., through the regular channels of the Woman’s Committee. 

The State Board of Health did not get their appropriation to put in a 
director of public health nursing, so the Woman's Committee of the State 
Council of Defense said they would raise the money to support the work for a 
year. I was asked to take the position as Field Director of the Child Welfare 
Campaign and, in order to make the work as effective as possible, the State 
Board of Health appointed me Diretcor of Public Health Nursing at a salary 
of one dollar a year. 

We hope that next year, when the legislature convenes, there will not 
be any hesitancy in giving the Board of Health money to carry on this work 

Very sincerely, 
MARGARET K. STACK, 
Field Director. 
Louisiana 
July 6, 1918 

In connection with Public Health Sunday, July 28 (which was planned and 
organized by Miss Railey), a committee of ministers have undertaken to see 
that special services are held in all churches, the four-minute speakers have 
agreed to speak in the moving picture shows in the afternoon and evening and 
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Boy Scouts will distribute any literature you may suggest to the congregations 
of the churches. 
July 13, 1918. 

Fifty-five of the white churches have agreed to hold special services—and 
if the Catholics come in, there will be an additional forty-five—with a total 
estimated congregation of ten thousand. This is an inside estimate; counting 
the colored, there will be fully fifteen thousand. 

August 1, 1918. 

The enclosed clippings (from three newspapers, one editorial, one column 
long) will give you a fair report of the activities yesterday. We had not 
expected such general response—or we might have capitalized it a little better. 
The manager of one of the large chains of moving picture theatres, to whose 
houses we had assigned speakers for the afternoon only, phoned to ask that 
if possible each speaker be sent back for the evening performance, because of 
the enthusiastic reception given by the audience. I hope the enthusiasm will 
take form. 

Your article for the Times-Picayune will be published this Sunday. 

Since writing this letter this morning, we have sent twelve girls to the 
training schools, seven of them college graduates. Two nurses have asked 
for public health training but are not able to leave New Orleans. 

Cordially yours, 
MARY L. RAILEY. 
Southern California 
June 10, 1918. 

As you know, last November the Southern California Organization for 
Public Health Nursing was organized. We have a membership of 82 at present. 
This organization is divided into four districts, as follows: District No. 1, Los 
Angeles; No. 2, Santa Barbara; No. 3, San Diego; No. 4, Bakerstield. I am 
planning to send a letter to the Chairman of each district, asking her to take 
the responsibility of assigning nurses to address audiences in her territory. 
In this way the entire Southern section will be fairly well covered. 

Yours very truly, 


AGNES G. TALCOTT. 


NURSING CONTRACT BETWEEN FEDERAL CHILDREN’S 
BUREAU AND THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


The fact that the Federal Children’s Bureau is an investigating 
and not an administrative body, has resulted in a contract being 
signed between the Bureau and the National Organization for Pub- 
lic Health Nursing, whereby the Children’s Bureau gives to the 
National Organization $8,000.00 to be used in starting some definite 
series of work throughout the country under the direct supervision 
of the National Organization ; the money to be spent in paying part 
of the salary of the supervisor and her traveling expenses and, 
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where necessary, subsidizing the salary of the nurse doing the 
actual work. 

A conference was held Thursday, August 7, in the Federal 
Children’s Bureau. Miss Julia Lathrop, Miss Rose, Miss Geister, 
and Dr. Rude from the Children’s Bureau, and Miss Ella P. Cran- 
dall and Miss Katherine Olmsted from the National Organization 
for Public Health Nursing were present. 

The conference was held for the discussion of methods and 
plans for starting some definite pieces of work for home care of 
mothers and young children. 


It was generally planned that probably two of the studies and 
demonstrations would be for colored mothers and babies, one for 
Indians, and two for typically rural communities. 

The interest was gained, and we are assured of the active sup- 
port of the Commissioner of Indian Affairs, Mr. Cato Sells, of the 
United States Department of the Interior. 

The actual places where the work will be started are still un- 
der discussion. The work will be entirely separate from the Nurs- 
ing Service of the Federal Children’s Bureau, although close co- 
operation will be maintained. 

* * * * 

A Western office of the National Organization has been 
opened at the Chicago School of Civics and Philanthropy. Miss 
Katherine M. Olmsted has been appointed as secretary in charge. 


LIBRARY DEPARTMENT 


The library of the National Organization, 156 Fifth Ave., New 
York City, provides literature of value and interest to Public Health 
Nurses, and those who are seeking information on any special 
subject should communicate with Miss Frances Young, Librarian, 
who will be glad to forward from the “package library,” literature 
which will be of help. The only cost entailed is that of return 
postage. 

The following list of books has been compiled, that will help 
the nurse to interest people in Public Welfare: 


ApDAMS Twenty Years at Hull House 
ALLEN Civics and Health 

ALLEN, W. H. Efficient Democracy 

ANTIN Promised Land 


ARONOVICI Social Survey 
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BEERS 
BOARDMAN 
CABOT 
CANNON 
CARRINGTON 
CoMMONS 
CORNELL 
DEVINE 


DuNTON 
EGGLeston & BRUERE 
IE-LLWwoop 

FisHER & Fisk 
GARDNER 

Gutick & AyREsS 
Hi, H. W. 
Hoag & TERMAN 
KELLY 

La Motte 
Morris, MALCOLM 
MANGOLD 
NESBITT 

RAVAGE 
RicHMOND 

Rus 

SCHREINER 
SEAGER 

SHAW 

STEINER 
STRUTHERS 
TRUDEAU 

WaALp 

ZANGWILL 
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Mind That Found Itself 

Under the Red Cross Flag 

What Men Live By 

Social Work in Hospitals 

Fresh Air and How to Use It 
Races and Immigrants in America 
Health and Medical Inspection of School Children 
Misery and Its Causes 

Normal Life 

Occupational Therapy 

Work of the Rural School 
Sociology and Modern Social Problems 
How to Live 

Public Health Nursing 

Medical Inspection of Schools 
New Public Health 

Health Work in the Schools 
Modern Industry 

Tuberculosis Nursing 

Nation’s Health 

Problems of Child Welfare 
Low-cost Cooking 

\n American in the Making 
Social Diagnosis 

Making of an American 

Woman and Labor 

Social Insurance 

School Hygiene 

Ebb and Flow of the Immigrant Tide 
School Nurse 

Autobiography 

At the House on Henry Street 
Melting Pot 


The following books are recommended by one of our members: 


LEADERSHIP AND Miitary TRAINING. By Lieut. Col. C. Andrews. Lippincott. 


$1.00. 


Particularly helpful for nurses who must supervise and instruct others, 








whether patients, pupils or field nurses. Page 62, Military Carriage and Pride 
of Profession; Page 135, Value of Health, Economic Disadvantage of Sickness ; 
Page 100, Drill; Page 90, A Captain; Page 74, Influence; Page 164, Rules for 
Courtesy. 
How to Avomw Inrection. By V. Chapin. Harvard University Press. $1.00. 
A pocket volume, one lecture, intensive, practical, especially good for 
nurses who teach hygiene. 
A Stupent 1n Arms. By Donald Hankey. Dutton. $1.25. 
One of the most inspiring books the war has produced. Chapter 3, Discipline 
and Leadership; Chapter 5, The Indignity of Labor; Chapter 7, The Honor of 
the Brigade. 
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THE WarFARE OF Topay. By Lieut. Col. Paul Azan. Houghton. $2.50. 
Chapter 8, Officers and Soldiers. Not a book most nurses would care to 


own, but a wonderfully interesting account of war conditions and of war as a 
science. 


If you should be asked to aid in working up a Child Welfare 
exhibit or if you wish to work up one yourself, you will want to 
know the following organizations or business houses having ma- 
terial on infant welfare which may be borrowed, rented or bought 











from the people owning them. 


EXHIBITS 


*Basy-WEEK CAMPAIGNS 


Strone, A. L. 
RouTtzAHN 


Federal Children’s Bureau, Washington, D. C. 


Child Welfare Exhibits (Children’s Bureau) 
A BC of Exhibit Planning (Russel Sage Founda- 


tion), 130 E. 22nd St., New York. 
*Bapy-WeEEK CAMPAIGNS—published by the Children’s Bureau, contains, 


among much other valuable and indispensable information, a list of State 


authorities furnishing special information. 


ORGANIZATIONS OR BUSINESS HOUSES OWNING 
CHILD WELFARE MATERIAL 


AMERICAN IssuE PUBLISHING Co. 
AMERICAN ASSOCIATION FOR STUDY AND 
PREVENTION OF INFANT MorTALITY 

AMERICAN MeEpICAL ASSOCIATION 

AMERICAN Rep Cross TOWN AND 
Country NuRSING SERVICE 

ASSOCIATION FOR IMPROVING THE CON- 
DITION OF THE Poor 

3ABIES’ WELFARE ASSOCIATION—N. Y. 
City DEPARTMENT OF HEALTH 

CHILD FEDERATION 

CHILDREN’S BurREAU—U. 
LABOR 

EpUCATIONAL EXHIBIT COMPANY 

Hine PHoto COMPANY 

NATIONAL CHILD LABOR COMMISSION 

NATIONAL CHILD WELFARE ASSOCIATION 

NATIONAL COMMISSION FOR MENTAL 
HYGIENE 

NATIONAL COMMISSION FOR PREVENTION 
OF BLINDNESS 

NATIONAL CONSUMERS’ LEAGUE 

NATIONAL ORGANIZATION 
HEALTH NURSING 

NATIONAL TUBERCULOSIS ASSOCIATION 

Pusiic SERVICE EXHIBIT BUREAU 


S. Dept. oF 


FOR PUBLIC , 


906 Broadway, New York City 


1211 Cathedral St., Baltimore, Md. 
535 N. Dearborn St., Chicago, III. 


Washington, D. C. 
105 E. 22nd St., New York City 


139 Center St., New Cork City 
1016 Witherspoon Bldg., Phila., Pa. 


Washington, D. C. 

28 Custom Hse. St., Providence, R. I. 
27 Grant Ave., Yonkers, N. Y. 

105 E. 22nd St., New York City 

70 Fifth Ave., New York City 


50 Union Square, New York City 


130 E. 22nd St., New York City 
106 E. 19th St., New York City 


156 Fifth Ave. New York City 
381 Fourth Ave., New York City 
123 W. Madison St., Chicago, III. 
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Russet, SAGE Founpation — Dept. of 
Surveys and Exhibits—Dept. of Child 
Helping 

U. S. Derr. or AcricuLturE—Office of 
Home Economics—State Relations 

U. S. Foop ApMINISTRATION 

U. S. Pusitic HEeALtH Service—Stere- 
opticon Loan Library Service—Ad- 
dress Surgeon General—U. S. P. H. 
Service, Washington, D. C. (and refer 
to letters D. Q.) 

Woman’s Home Companion — Better 
Babies Bureau 


130 E. 22nd St 


Washington, D. 
Washington, D. 


Washington, D. 


381 Fourth Ave 


MOTION PICTURES 
For lists of educational films and other information, address: 


NATIONAL Boarp OF REVIEW 

Epitor, Motion PicturE Wor tp 

Russ—_L SaGe Founpation — Dept. of 
Surveys and Exhibits 








70 Fifth Ave., 


. New York City 


>». New York City 


New York City 


New York City 


130 E. 22nd St., New York City 
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PovERTY AND ITs Vicious CircLes. By Jamieson B. Hurry, M. A., 

M.D. F. Blakiston’s Son & Co., Philadelphia. Price $2.00 net. 

This is a well-printed book of 169 pages divided into six chap- 
ters, entitled Introduction, The Vicious Circles of Poverty, Ar- 
tificial Circles, The Effects of Vicious Circles, The Breaking of 
Vicious Circles, and Conclusion. Six plates showing diagrams il- 
lustrating the author’s points render them quickly appreciable. 
For example, defective housing brings about phthisis, which is fol- 
lowed by incapacity for work, which is followed by poverty, which 
in turn is followed by defective housing, and we are back at our 
starting point. In the same way, malnutrition, inadequate cloth- 
ing, inefficiency, and high cost of necessaries, cause poverty and 
are caused by it. 

Poverty is defined as the condition of a person who lacks the 
necessaries for subsistence and efliciency. A vicious circle is the 
process by which a primary disorder provokes a reaction which ag- 
gravates such disorder. ‘The book impresses one as being admirable 
in its conciseness and clearness. It should be read by every social 
worker and for every one interested in betterment it will system- 
atize the knowledge and ideas which they have, as well as act as a 


stimulus to do better work. W.R. D. 
VocaTioNAL MAatTHeMaAtiICcS FoR Giris. By William H. Dooley. 
Author of “Vocational Mathematics, Textiles, Etc.” m &; 


Heath & Co., Publishers, New York, Boston, Chicago. 

Frequently when we find that a person has done a quite ob- 
vious thing we have a feeling of surprise that it has not been done 
before, coupled with a feeling of admiration for the person who has 
done it. Mr. Dooley has found, as have many others, that “Too 
often a girl graduates from the course of mathematics without be- 
ing able to ‘commercialize’ or apply her mathematical knowledge 
in such a way as to meet the needs of trade, commerce, and home 
life.” He has therefore written the above book with the object of 
“arousing an interest in mathematics by showing its value in daily 
life.” Part I is a Review of Arithmetic. Part I]—Problems in 
Homemaking, treats of the Distribution of Income, Food, Prob- 
lems in the Construction of a House, Cost of Furnishing a House, 
and Thrift and Investment. It so often happens that the wife has 
not been educated to do these things properly, and as a result, 
causes domestic trouble and unhappiness. It is conceivable that 
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the author of this book may have started an influence that will 
diminish divorce and increase thrift. Part III deals with Dress- 
making and Millinery. Part [VY with the Office and Store. Part 
V—Arithmetic for Nurses, naturally will be of especial interest 
to the readers of the Quarterty. The problems given here are in 
both the Apothecaries and Metric systems. Doses, strength of 
solutions, hypodermic doses, temperatures, etc., serve to give the 
nurse problems in practical daily use, and their solution will give 
her the knowledge which is so necessary in her profession. Part 
VI gives Problems on the Farm. There is also an appendix which 
gives much of value. Every woman, lay or professional, would 
find this book helpful in reviewing the arithmetic which she uses 
in her daily life, and it should certainly be used by all young women 
during their educational period. W. R. D. 


NOTICE REGARDING STANDARD CURRICULUM 
After the first of September, 1918, copies of the Standard 
Curriculum published by the National League of Nursing Educa- 
tion will be secured through Miss Isabel M. Stewart, Nursing and 
Health Department, Teachers College, instead of through Miss 
Effie Taylor, Johns Hopkins Hospital. 


Please enclose check or money order when ordering copies. The 
paper cover is 80c and the stiff cover $1.00. 
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NOTES FROM THE FIELD 


SUMMER COURSES AT THE UNIVERSITIES 
Columbia University, New York 


Of the 83 students enrolled in the Department of Nursing and 
Health for the summer session which opened at Columbia Univer- 
sity on July 8, 1918, 31 were in the teaching division, 19 in Public 
Health Nursing, 6 were primarily interested in administration, 17 
were undergraduate pupil nurses taking the combined courses of- 
fered by the College in connection with Henry Street Settlement, 
and 10 were registered for special subjects relating to their par- 
ticular field of work. 

The majority of the students majoring in teaching and admin- 
istration expect to return to their former positions. A large propor- 
tion of them are doing their “bit” this summer by giving up much 
needed vacations and taking six weeks of very intensive study in 
order that they may fit themselves for more efficient service in their 
profession. Many of the students of course feel more than ever be- 
fore the need of a longer period of preparation, especially those who 
expect to teach, yet on the whole they seem to consider that this 
short period has been well worth the sacrifice many of them have 
made to come. 

It would be difficult indeed to find a more interested, serious 
and hard-working group of students than these nurses who come 
to the College in the summer. Even a temperature ranging from 
90 to 100 seems to have no terrors for them and nothing is allowed 
to interfere with the purpose which has brought them here. 

The hospitals and public health organizations have been, as 
usual, very generous in extending many courtesies to these visit- 
ing nurses. In addition to observations in New York Hospitals, 
Miss Grace Watson, formerly instructor of nurses at Bellevue Hos- 
pital, has given a number of very interesting demonstrations on 
practical nursing methods. 

Those in the division of Public Health Nursing have had the 
opportunity of meeting and hearing a number of representative 
leaders in the various branches of Public Health work. The com- 
bined practical and theoretical course which Henry Street Settle- 
ment and Teachers College are offering for selected pupil nurses 
from training schools, has been given this summer in a rather dif- 
ferent way from the arrangement in the regular winter and spring 
sessions. In the latter the theoretical and practical work run paral- 
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lel right through the four months, while in the summer the stu- 
dents enter first for five weeks of practical work under the supervi- 
sion of the Henry Street Settlement, followed by six weeks of con- 
centrated theoretical work in the College (with some observation), 
after which the students return to the district for five more weeks 
of practice. There seem to be a number of advantages in this ar- 
rangement, at least from the point of view of the students. 


University of Montana. 

The University of Montana is this summer giving an intensive 
preparatory course in public health nursing training. Students tak- 
ing this must present a minimum of two years of high school 
and may receive college credit for their work. The curriculum has 
been approved by the State Board of Nurse Examiners and includes 
anatomy, physiology, chemistry, bacteriology and some economics. 
The lectures are also given in ethics, psychology, sociology, hygiene, 
sanitation and history of nursing. The University charges no tui- 
tion fee, but there is a registration fee of $10.00 and laboratory fee 
of $5.00. On account of the great interest shown in the course, 
it is to be repeated commencing September 27. 


EDUCATION IN NURSING AND PUBLIC HEALTH 
Richmond, Va. 

The first year’s work of the School of Social Work and Public 
Health, Richmond, Va., ended on May 3lst, when certificates were 
granted to 43 graduates, 18 of these being in the Department of 
Public Health Nursing. 

The school was organized in the spring of 1917, and opened for 
its first session on October Ist. It was established partly as the re- 
sult of a long-felt need for more available opportunities for training 
in the South, and partly to meet the increasing need for social and 
public health workers which the war has produced. 

It is the only school of its kind in the South. The first school 
of social work and public health established in the East was opened 
about fifteen years ago, and since then schools of social work have 
sprung up in many cities in the East and Middle West. The fail- 
ure to establish such a school in the South has been unfortunate, 
particularly since the war has so greatly increased the need for so- 
cial and public health work. 

Charleston, S. C. 

The College of Charleston, South Carolina, has just opened its 

doors to women. Miss Mary Hart, R. N., chairman of publicity, 
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Graduate Nurses’ Association of Charleston, has sent us the follow- 
ing interesting statement: 


The Graduate Nurses’ Association of Charleston has petitioned the presi- 
dent and board of trustees of the College of Charleston for the permanent 
establishment of a department of nursing at the College. 

The Council of the National League of Nursing Education has made a 
survey of the standards of the hospitals training nurses in the United States. 
This survey shows great inequality in the methods and nursing education, and 
the committee on education of the council has prepared a standard curriculum 
for the use of schools of nursing, especially designed for schools struggling 
to establish such standards. 

In the State of South Carolina, the lack of method and uniformity is 
apparent, especially so when the nurses of the State meet to take the State 
board examination. Education ideas are being strengthened—a living work. 
such as the nursing profession, calls for an ideal curriculum. The strategic 
agency to forward this movement would logically center in the college. The 
College of Charleston in opening its doors to women, has the opportunity of 
developing—in co-operation with the Medical Society, the State Medical Col- 
lege and hospitals of this city—this ideal curriculum, so that women of this 
city taking up the profession of nursing will get the greatest possible benetit 
such a standard course would bring. 

Teaching centers for the theoretical training of nurses have been long 
conducted at Simmons College, Boston; at the Teachers’ College, New York 
City, and other universities. Special courses whereby graduate nurses may be 
trained for public health work, are to be desired, and would relieve the neces- 
sity of nurses leaving their State to secure this education. The city of Richmond 
is the only town in the South offering a course in public health work. This 
work cannot be conducted successfully by the graduate nurse without public 
health instruction. Child welfare, medical school inspection and a compulsory 
education demand the services of graduate public health nurses. The public, 
too, is beginning to demand such sanitarians. 


THE HEALTH OFFICER AND THE BIG FIGHT 


It is said to take nine men working “over here” to keep one 
soldier fighting ‘over there.” Clearly, therefore, it is wise to keep 
the nine workers husky and working as well as the one soldier. 

Which health officer should stay at home and who should go 
to war? How is the nation bearing up under the war-strain? What 
are the special war-time health menaces of the civil population, and 
what are we going to do about them? What headway are we mak- 
ing against the venereal diseases? These are the questions to be 
considered at the convention of United States and Canadian sani- 
tarians at Chicago, Oct. 14-17, to be held under the auspices of the 
American Public Health Association. Some of the military sani- 








130 The Public Health Nurse 


tarians who will address the meetings are Surgeon General Gor- 
gas, Colonel Victor C. Vaughan, and Major William H. Welch of 
the Army Medical Corps. Other speakers at the general sessions 
will be George H. Vincent, president of the Rockefeller Founda- 
tion, Dr. Charles J. Hastings, president of the American Public 
Health Association, Dr. W. A. Evans, Assistant Surgeon General 
Allan J. McLaughlin, U. S. P. H.S., Dr. Ernest S. Bishop, Dr. Lee 
K. Frankel, Dr. Frederick L. Hoffman and others. 


There will also be papers upon laboratory, industrial hygiene, 
vital statistics, food and drugs, sanitary engineering, sociological, 
and general health administration subjects. 

The final program will appear in the American Journal of Pub- 
lic Health appearing Sept. 25. For further information write to A. 
W. Hedrich, Secretary, American Public Health Association, 1041 
Boylston St., Boston, Mass. 


THE NURSING COUNCIL OF THE CINCINNATI SOCIAL UNIT 
ORGANIZATION 


A report on the nursing service of the Mohawk-Brighton So- 
cial Unit, where a plan for nursing care is being worked out under 
the Nursing Council of the Cincinnati Social Unit Organization, 
has just been received. Many questions have been considered and 
decided by the Nursing Council, including those of uniform ; nurses’ 
bag; records; standing orders for nurses, a matter which is now in 
the hands of a special medical committee ; Standardization of nurs- 
ing procedure and instructions in the home; the organization by 
each nurse, in her district, of a class for mothers in the care of chil- 
dren ; equipment of a loan closet. 


The following quotation from the report is of interest: 


“The Health Station opened with the Infant Welfare Service. As addi- 
tional nursing services were added the question of general or special nursing 
arose. This problem was considered very carefully by the group. Without 
exception the nurses composing the council were engaged in special branches 
of Public Health Nursing; in spite of this fact, they decided unanimously in 
favor of general nursing. They believed that in doing intensive work in so 
small an area, if the individual patient instead of the family group was taken 
as a unit, endless duplication would arise. This belief has been justified, as 
is shown by the number of homes where the nurses have rendered several 
services in so short a time as six months. Each nurse is working in a district 
of about 3,000 people. Although very little time is lost between cases, the 
nurses are just as busy as can be and we believe that in order to do 100% 
work in an ideal way, one nurse must serve a smaller unit. 
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“In adopting the plan of community nursing we have recognized the 
danger of slighting one service for another, especially the likelihood of the 
bedside nursing crowding out the prevention work, we are therefore watching 
ourselves very carefully in order that this may not occur. The nurses realized 
their own lack of preparation to do equally good work in all fields. Therefore 
an arrangement was made with the various agencies to allow members of 
the Social Unit staff to come to them for special training. The two nurses 
whose experience had been limited to tuberculosis nursing spent three after- 
noons a week with the Children’s Clinic for two months. The two nurses 
whose former work had been infant welfare were assigned to the Tuberculosis 
Dispensary. All members of the staff were assigned for definite periods to the 
prenatal and venereal clinics at the Out-Patient Dispensary, General Hospital, 
for observation. This clinical work has been supplemented by reading.” 


A DEMONSTRATION OF COUNTY PUBLIC HEALTH NURSING 
IN OREGON 


The Oregon State Society for the Prevention of Tuberculosis, 
in the interest of Public Health Nursing and the furtherance of its 
own particular object, decided to place a nurse for a three months 
demonstration of the value of Public Health Nursing in the various 
counties throughout the state, and a Public Health Nurse was ap- 
pointed to make the first demonstration. A local organization was 
formed for the purpose of assisting this nurse, and at the same time 
working toward a permanent Public Health Nursing Organization. 
The nurse had many difficulties but she came out splendidly, and 
the first of June saw the County permanently taking over the ex- 
pense of carrying on the Public Health Nursing. The same experi- 
ment is already being planned in a second County, beginning late 
this summer. It has been found better to wait until the schools 
are in session, as they are a very great help in getting before the 
public the educational value of the work. 


The following extracts from a letter written by Miss Jane C. 
Allen, the nurse who made the first demonstration, give an excellent 
idea of how it was carried out: 


“The inspection is going very nicely. The amusing part of it has been 
that several of the children who had brought notes asking for exemption 
changed their minds and became just as anxious to have me inspect them as 
they have been to be exempt. We, the teachers and I, did not let them change 
their minds too easily but had them bring a special request from the parents 
to countermand the first note. The ninth grade teacher came to me and 
said that five girls and two boys had especially asked for the inspection. I 
said I was not doing the work above the eighth grade at this time, but if they 
were as interested as that I would not refuse. So she began sending them 
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in to me. Very soon | began to notice that a good many more than five 
girls and two boys were coming. Upon inquiry I found all were coming. * * * 


“T am getting around to the rural schools as fast as possible these days, 
as they are soon all closing. The roads are good now and I can get out to 
even the isolated ones. Did I tell you about one I visited two weeks ago? 
The teacher and the Parent Teacher Circle had invited me some weeks before 
to come out and inspect the children whenever I had the time, so I went pre- 
pared to do that. But the teacher met me in a very embarrassed manner and 
after some hesitation told me that the pro-German talk had been circulating 
the neighborhood,* and that several of the parents had phoned her about it 
and she guessed I had better not make the inspection. I told her certainly I 
had better not if the parents felt that way, that I knew all about the tales 
that were being told and she need not fear my feelings were being hurt by 
what she was having to tell me. Well, the poor girl seemed so relieved that I 
was not offended. However, I said, I should like very much to talk to the 
pupils a few moments as long as | had come out so far to see them. She 
gladly gave her consent and I went in the room and talked to the children 
about the care of the teeth, ending up by telling how interested I had been 
in noticing the condition of the teeth of hundreds of children | had been in- 
specting, and how these children were all trying to take better care of their 
teeth, since the inspection. Then I said good-bye and went out to my car. I 
was just about to crank up when the teacher came running out and said that 
the children wanted me to come back and look at their teeth. Of course, I 
went back and looked into the mouths of those who wanted it and then to 
my surprise the teacher said she believed some of them would like to have 
their eyes tested. I turned to the children and asked how many would like the 
inspection, warning them that they must be very certain their parents would 
be willing, too. Several raised their hands, so I went out for my equipment 
and started to work in an adjoining room. So you know I examined every 
one of those pupils, except one big man-size boy from a mountain home. 

“IT have done five rural schools to date. Last week drove thirty miles 
over the roughest kind of roads to ————— and inspected the whole school 
with a large number of the parents for my audience. The teacher had made 
a regular Mother’s Day of it and my talk and the inspection were the whole 
show. * * * 

“But Friday and Saturday were the biggest days of a big week. You 
remember I had disappointed the 





—— people twice and, knowing that this 
was once more the week for their Civic Club meeting and having heard that 
the roads were at last passable, I determined to be real nervy and try to make 
the difficult thirty-five mile trip. I had to inspect a rural school in the morn- 
ing, but at noon I started out for the long, hard trip. I made it without a 
mishap, too, though after | got there I was so unfortunate as to run into a 
post and smash one of the lights. The —— people treated me royally and 
I spoke to an audience of about 130 that evening. After my speech the presi- 
dent asked me how they as a club could co-operate and help the work they 
all so heartily approved. I got up and made a second speech forthwith and 
explained that when the county took over the work in a few weeks I hoped 
they would stand squarely behind the proposition and make their endorsement 
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known to the county officials. The club then and there went on record by 
unanimous vote that they endorsed the work and promised their full co-opera- 
tion and support. 

“P. S. The publicity material came from the New York Medical Inspector, 
also from the Boston School Nurse, also from the National Tuberculosis 
Association.” 

‘Certain groups of people opposed to school nursing circulated the report 
that in examining the children’s throats the nurse inoculated them with some 
deadly germ. 


A STATE SUPERVISOR OF PUBLIC HEALTH NURSING FOR 
COLORADO 

The following interesting note is taken from the “Colorado 
Council of Defense Weekly News Letter’: 

Public health nurses who will advise parents as to the care of their chil- 
dren are to be established in each county of the state that will agree to sup- 
port a nurse as a part of the child welfare work of the Woman’s State Council 
of Defense. Miss Olive Chapman of Colorado Springs, a trained nurse, who 
has specialized in public health work and children’s diseases, has been em- 
ployed by the Woman's Council of Defense as state supervisor of public health 
nursing and has begun her duties. Washington officials highly recommended 
her for the position. 

The employment of a public health nurse is a subject in which all parents 
in every county should be intensely interested. It means protection and im- 
provement of their children. Through Miss Chapman, the Woman’s Council 
of Defense will recruit the nurses, will train them and will supervise them 
for one year for all counties that will agree to support a nurse. The women 





chosen for the place must be postgraduate and registered nurses. They will 
be trained for the public health service at a ten weeks’ training school which 
will consist of two weeks of lectures and a field course of eight weeks. 

Already one large corporation in the state, realizing the importance of the 
work, has taken steps to aid it. The Great Western Sugar Co. has employed 
Miss Agnes Paulson, a highly recommended specialist in social welfare work 
and nursing, to have charge of a force of nurses whom it will employ. The 
company intends to have a nurse in each county in which it operates. They 
will pay special attention to the retardation problem among children who work 
in the beet fields. They will be under the direction of the Colorado Woman's 
Council of Defense for the entire period of “Children’s Year,” which ends 
next April. 

It is a duty every county in the state owes to its children to employ a 
public health nurse. 


MORE THAN 5,000,000 MOTHERS CO-OPERATING IN CHILDREN’S 
YEAR WORK 
In the Children’s Year Campaign women have co-operated so 
widely that although the Children’s Bureau limited the registra- 
: tion cards to 5,000,000, orders for 5,450,333 have been sent in. 














SA es 





134 The Public Health Nurse 


“We are encouraged to believe that the follow-up work, which 
we hope will be carried on for the rest of the year for the benefit 
of children found to be below par, and indeed for the benefit of 
all children, will give us the result in life saving which is the goal 
of the Children’s Year,” writes Dr. Peixotto to the State chair- 
man of the Child Welfare Department of the Woman’s Committee, 
Council of National Defense. 


INTERESTING APPOINTMENTS 

Miss Mary A. Mackenzie, formerly head of the Victorian Or- 
der of Nurses, Canada, has been appointed State Supervising Nurse 
under the Tuberculosis Association in Oklahoma. 

Miss Olive Chapman, formerly Superintendent of the Visiting 
Nurse Association in Colorado Springs has been appointed State 
Supervisor of Nurses by the Woman’s Committee of the Council 
of Defense in Colorado. 


Both of these appointments were made in response to the 
emergency plan for the preparation of nurses, outlined by the Edu- 
cational Committee of the National Organization for Public Health 
Nursing ;* and the emergency instruction period of ten weeks is to 
be given in both Oklahoma and Colorado as soon as possible. 


*This plan was described in our July issue. 


ITEMS OF INTEREST 
Miss Margaret B. Wise, a graduate of the Teachers College 
course and Supervisor at Henry Street Settlement, has accepted 
the position of Child Welfare Supervisor for Delaware under the 
State Council of Defense there. 
* * 7 k * x 
During July, Miss Katherine Olmsted made a careful study of 
the nursing resources in Pittsburgh where there were 120 nurses 
working under 46 organizations. A careful plan for a co-ordinate 
service has been worked out and is to be initiated this fall with 
Miss Nan Dorsey, formerly ot Louisville, Ky., and Nashville, Tenn., 
in charge 
* * * * * * 
The following note has been received from the Director of the 
Springfield Visiting Nurse Association : 
“IT wish all public health nurses might know what a sacrifice one public 
health nurse has made in rendering to our country a service less thrilling, but 


none the less patriotic than that rendered by nurses who go into active war 
service. 
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“Mrs. Lavina Wood Wunderbaldinger, industrial nurse at Ludlow Manu- 
facturing Association, Ludlow, Mass, gave her weekly half-holiday to the 
weighing and measuring of babies, as requested by the Children’s Bureau, 
during the month of June. While at this work Mrs. Wunderbaldinger received 
an injury to one eye which caused her much suffering and finally the loss of 
sight in that eye. The accident was caused by a ruler striking that eye. 

“I feel that Mrs. Wunderbaldinger should receive as much recognition 
for this service as any nurse injured at the front, for she was doing just as 
patriotic a piece of work.” 


x * ~ ~ * - 


A preliminary draft has been drawn up of a Bill to provide for 
the promotion of physical education and for co-operation with the 
states in the preparation and payment of directors and teachers of 
physical education. The object of this Bill is to prepare our boys 
and girls, through physical, mental and moral development, for their 
future duties as citizens. 
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